Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse August 1-15,
2003. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Jud W)

AUG-15-2003 FRT 01:09 P — =~V

APPLICATION FOR

AUG 16 7003

- (| EARING HOUSE |

FAX NO. P. 02

OMB Approval No. 0348-0043

STATE
FEDERAL ASSISTANCE L

-~ [2-DATE SUBMITTED
August 7, 2003 ople

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplicatian

3. DATE RECEIVED BY STATE

Stata Application dentifier
SAI-EXEMPT

Construction
[:] Non-Canstruction

D Construction
I:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier

06-01501

5. APPLICANT INFORMATION

Lagal Name:
California - Department of Parks and Recreation

Qrganizatlona) Unit:
California Department of Parks and Recreation

Address (give city, county, State, and zjp code);

Post Office Box 942896

Sacramento 3150  Sacramento 067
California 06 94296-0001

Name and telephons number of person to be contacted on Maners Involving

this application (give area code)
Betty Eltinger

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

-]

7. TYPE OF APPLICANT: (enter appropriate leiter in box)

8. TYPE OF APPLICATION:
A New

If Revislon, enter appropriate lefter(s) in box(es)

D Revislon

O

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duralion  Other(spocify):

A. State H. Independent School Dist.

B, County 1. State Contraliad Insttution of Higher Learning
C. Munlcipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

- [fs]—[s[]e]

TITLE; Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Jacob Meyers Campground Development
City of Riverbank

12. AREAS AFFECTED BY PROJECT (Cilies, Counties, States, ofc.):
06-61068

6707 Third Street
Riverbank, CA 95367

13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Envling Date  [a. Applicant b. Projact
11/1/03 6/30/08 03 19
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a., Federal $ ® p

51,000 ES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

51,000 , PROCESS FOR REVIEW ON:
¢. State $ .

e QIS/0Z
d. Local 3 w
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 © OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Insome $ 0
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL s 102,000 - [[] Yes 1 Yes," attach an explanation. Ne

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS I3EEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Aulhorized Reprasentative b. Title
Ruth Coleman

Acting Director, Parks and Recreatior] (916) 653-7423

¢. Telephone Number

d. Si%i&nﬁzed Bapre tative ~

0. Date %g};:dg{_‘ 3

Oty 777 A -
Previaus Edirion U;zxﬂe -
Authorized for Local'Reproduction

" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



AUG-15-2003 FRI 12:38 PH

APPLICATION FOR

FaX NO. P, 02/02

OMB Approval Na. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 11, 2003

Applicant [dentfiar
N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

] Elééggﬁsﬁg +dentifier

[ construction
[ ] Non-Construction

Construction
[:l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01504

5. APPLICANT INFORMATION

Legal Name; ,Mw“““‘" Organizational Unit:
California - Department of Parks and Recreatnopﬂ A ggjﬁ \Cahforma Department of Parks and Recreation
Address (give city, county, State, and 2lp code): ﬁ;im ﬁ% %::‘%; W B & ame and telophons number of person to be contacted on matters involving
Post Office Box 942896 ‘%”“’% oo A N s applicatlon (give area code)
Sacramento 3150  Sacramento 67 -1 5 “g_ﬁ‘&% efty Ettinger
California 06  94296-0001 | a3t (916) 651-8174
6. EMPLOYER IDENTIFICATION NUMBER (E/N): ) 1 PE OF APPLICANT: (enter appropriate letter in box)
HREEEEERE @%*\@‘”‘093
: : iy "‘“i (JL PRS2 A tate H. independent School Dist,
8. TYPE OF APPLICATION: L_,ww 8. County . State Controlled Instiution of Higher Leaming
C. Municlpat J. Private University
EANew [ Continuation [ reviston D, Townshin  an Trbe
(f Revision, enter agipropriate (etter(s) in box(es) D D £. Interstate L. Individusl

A. Increasge Award B, Decrease Award C. Increase Duratlon

D. Decrease Duradon Other(specify);

M. Prafit Organization
N, Other (Spscify)

F. Intsrmunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interiar
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1]s|—[o]1]8

TiTLE: Outdoor Recreation - Acguisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Ryder Park Development

12. AREAS AFFECTED BY PROJECT (Gities, Countiss, States, etc.):

City of San Matso
237 Ryder Street

o 68252 San Mateo, CA 94401
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicent b. Project
11/1/03 6/30/08 03 12
18. ESTIMAYED FUNDING: 16. (S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ L

295,754 THIS PREAPPLICATIONIAPPLICATION WAS MADE
b. Applicant g X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

e PROCESS FOR REVIEW ON:
c. Stata $ .

DATE 08/11/03
d. Local $ 2
b.No. [] PROGRAM IS NQT COVERED BY E. 0. 12372
e. Other 3 ® [’ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ o
17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9. TOTAL 8 638,713 » [[] ves If "Yes," attach an explanation, CIne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Tlve

c. Telephorie Number

Ruth Coleman Acting Director, Parks and Recreatior] (916) 653-7423
d. Signal ofAuthonzedR resentative Et 5'9
W ﬁ n/;é//l._z , , / 703

Pre%us Edilon Us.L Ie
Autharized for Local Raproduction

/Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A<102



AUG-15-2003 FRI 08:11 AM

APPLICATION FOR

FAX NO. P. 12/13

OMB Approval No, 0348:0043

PR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 13, 2003

Applicant ldantifier
N/A

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State A ggcauon Jdentifier
SRIEXEMPT

Constructior
[7] Non-Construction

] construction
I:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01514

5. APPLICANT INFORMATION

Legal Name: ,A_Mw—-f;,w:”‘"”{”ﬁ *’j E,‘ 'Organizational Unit:
California - Department of Park$ and Ré’rcreé};or{ 5 1 V15 |7 Califomia Department of Parks and Recreation

Address (give clly, rounty, State, and zip kx%gr%) 3 L —
g

Post Office Box 942896 \
Sacramento 3150 Sacramer\é@ “'\ 1067 , 1~ 1
Californic 06 A AHCE

94298-0001 || ||

1
‘1 SJ me and telephone number of person 10 e contacted an maters involving
{1this applicatlon (give &res code)

1/Betty Ettinger
(918) 651-8174

8. EMPLOYER IDENTIFICATION NUMBER (E/N);

-

7. fYPE OF APPLICANT: (enter appropriate lstter in box) E
A

_“AJ State H. Independent Schoal Dist.

8. TYPE OF APPLICATION: bl L
Now  [] Continuation

If Revision, enter approprlate letier(s) in box(es)

] Revision
0

C. Increase Duration

A. Increase Award B, Decrease Award
D. Decrease Duration  Othet(specify):

B. County |. State Cantrolied (nstitution of Higher Learning
C. Municipal J., Private University

D. Township K. Indian Tribe

E. intarstate - L. indivldual

M, Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

[1]s]—[e]11s6

| Corcoran Community Park Development

Ty7LE: Cutdoor Recreation - Acquisition, Develepment & Planning

City of Corcoran

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
06-16224

1033 Chittenden
Corcoran, CA 93212

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
14/1/03 6/30/08 03 20
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $ K

102,000 EVES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant £ 0 AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372

248,000 PROCESS FOR REVIEW ON:
c. State $ ba

. : orre BALS (03
d. Local g o
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ % [- OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Incomi: $ ®
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

7. TOTAL $ ™

350,000 [] yes 1f"Yes," attach an explanation. [INo

ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b, Title
Ruth Coleman

Acting Director, Parks and Recreatior|

¢, Telaphone Number
(916) 653-7423

d. Signature of Authorized Representative

a. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-37)
Prascribed by OMB Circular A-102



AUG-15-2003 FRT 08:11 AH

APPLICATION FOR

FAX NO. P. 10/13

QOMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 13, 2003

Applicant {dentifier
N/A

1. TYPE OF SUBMISSION:

Applicaticn Preapplication

3. DATE RECEIVED BY STATE

State A géicazion,{_dantiﬁer
SAlI-EXEMP

Construction
Non-Construction

] construction
[] Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01518

5. APPLICANT INFORMATION

Legal Nameé:
California - Department of Parks and Recreation

Organizational Unit:
California Department of Parks and Recreation

A. Increase Award B. Decrease Award C. Increase Duration

D. Decraage Duration  Other(specify):

Address (give city, county, State, and zip code) N T NaTé and telephone number of person 10 be contacted on matters invalving
Post Office Box 942896 tgl &?} 7 11 VT ‘Ihig pplication (give area cods)
Sacramente 3150  Sacramento n0 T 1 E !3 !t y Ettinger
California 06___94296-0001 | . | (916) 651-8174
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): | | n 1R o 7 rYRE OF APPLICANT: (enter appropriate lstter in box)
| i 10 G T O RV A T
C-Cd ]
" ‘ . M. Independent Schoo! Dist.
8. TYPE OF APPLICATION: | [E—— 1 B, dounty 1, State Controlled Insttution of Higher Leaming
New D Continuation - D Revigton < Municipal J. Private University
. oo B TOWNS P K. Indian Tribe
If Revision, entar appropriate lemer(s) in box(es) D D E. Interstate I.. Individual

£. Imermunicipal M. Profit Qrganization
G, Special Distriet N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]s]—[s]1]e]

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Staies. €Ic.);
06-68154

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Filipponi Acquisition

City of San Luis Obispo
990 Paim Street

San Luis Obispo, CA 93401

13, PROPOSED PROJECT |14 CONGRESSIONAL DISTRICTS OF:
Start Date finding Date  |a. Applicant b, Project
11/1/03 6/30/08 03 23
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ A
102,000 (®)YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart $ @ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
498,000 PROCESS FOR REVIEW ON:
¢. State 3 »
oate __ & L1 S/03
d. Local $ e
b, No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other 3 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income $ o
17715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ e \ "
600,000 [C1Yes 1f"Yes," attach an explanation. [ Ne

ATTACHED ASSURANCES IF THE ABSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IiN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tlle
Ruth Ccoleman

Acting Director, Parks and Recraation

¢. Talophone Number

(916) 653-7423

d. Si ure of Authorlzed Representative o. ?;u Signgad

¢ by ST L & /Sf /3
Previaus Ediﬁ?fbsabte m 7 7 Stapdard Form 424 (Rev. 7-97)
Authorized forLotal Reproauction Prescribed by OMB Cireullar A-102



AUG-15-2003 FRI 08:11 AM

APPLICATION FOR
FEDERAL ASSISTANCE

FaX NO.

P. 07/13

OMB Approval No. 1348-0043

2. DATE SUBMITTED
August 7, 2003

Applicant Identiiier
N/A

1. TYPE OF SUBMISSION:

Application
Construction

] Non-Construction

Preapplication
[[] construction

[:] Non-Construction

3. DATE RECEIVED 8Y STATE

Stéaklfxggéiéel\t/iloﬁ_ll_denﬁﬁer

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
06-01509

5. APPLICANT INFORMATION

Legal Nerme:

California - Department of Parks and Recreation

Organizational Unit:

California Department of Parks and Recreation

Address (give city, county, State, and zip cods).
Post Office Box 942896 -
Sacramento 3150  Sacramentp

etty Ettinger

California 06 94296-0001" -

S g SRR
rg} o b 0V

Name and talephone number of person to be contacted on matters involving
T; application (give area code)

6. EMPLOYER IDENTIFICATION NUMBER g);’):,rw);

E( |(916) 651-8174
t

A. Incraase Award B, Decrease Award
D. Decrease Duration  Qther(specify):

C. Increase Duration

(T -CT T T T AUG
' . State
8. TYPE OF APPLICATION: . County
o . Municipal
New D .. D. Tawnship
If Revision, anter appropriate letter(s) in box(s: B Interstate

F. Interrmunicipal
G. Special District

7.[TYPE OF APPLICANT: (enier appropriste letter in bax)

A
M. Independent School Dist.

|. Stata Controlled instltution of Higher Learning
J. Private Universiry

K. Indian Tribe

L.. Individusa)

M. Profit Organization

N. Other (Specify)

8. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

|

1]5]—1sl1]e]

TITLE: Outdosr Recreation - Acquisition, Development & Planning

City of Lemoare

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, slc.):

119 Fox Street

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Heritage Park Development

L.emoore, CA 93245

06-41152
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 20
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %0
55,080 E)VES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ oa AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
55,080 PROCESS FOR REVIEW ON:
c. State 3 K
DATE % / [ 6/02
d. Locsl M =
b, No. [ PROGRAM IS NOT COVERED BY E. O. 12372
8, Other 3 el ] OR PROGRAM HAS NOY BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.)S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o .
110.160 [[1Yes 1fYas ™ attach an explanation. I No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representative
Ruth Coleman

b. Titla
Acting Director, Parks and Recreation

¢. Telaphone Number

(916) 653-7423

d. Sigpsture of Authoré'gad‘ Representative €. Dat7'3igne
AT o LA T A e /)3 /13
Previous EditioryUsable iy Standard Form 424 (Rev. 7-97)

Authorized far Local Reproduction

Prescribed by OMB Circular A-102



AUG-15-2003 FRI 08:10 AM

APPLICATION FOR

FaX NO. P. 04/13

OMB Appraval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
4 August 8, 2003 N/A
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Sta}f A Sy(xcauon_ll_dentmar
Application Preapplication S
Constructior [] construction 4. DATE RECEIVED BY FERERAL AGENCY (Federal Identifier
[] Non-Construction [7] Non-Construction 06-01526

5, APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Organlizational Unit:
California Department of Parks and Recreation

Address (givs cly, county, Stale, and 2ip coae)
Post Office Box 942896

'T;] me and telaphona number of person 1o be cantacted on matters involving

New

If Ravislon, enter appropriate letter(s) In box(es) :

A. Increaso Awand 8. Decrease Award  C, Increase Duration

D. Decrease Duration  Other(specify):

N @ v TI application (give area code)
Sacramento 3150 Sacramar{t A\Ogﬁ g & 4" X (Betty Ettinger
California 06 94296- OOb n | (916) 651-8174
6. EMPLOYI:R IDENTIFICATION NUMBE‘M(E(N{)“ Ihqé WPE OF APPLICANT: (anter appropriale letter in box)
CO-CO gy ave T . A]
) = Al State H, Independent School Dist.
B. TYRPE OF APPLICATION: ! r?' County |, State Controlled Institution of Higher Learning

J. Private University

C.{Municipsal
T K. Indiap Triba

B-Township
E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District.  N. Other (Speclfy)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lils|—[e]1]e

1

TITLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Lopez Lake Rec. Area Dev.
County of San Luis Obispo

12. AREAS AFFECTED BY PROJECT (Cliles, Counties, States, eic,):
06-02868

1087 Santa Rosa Street
San Luls Obispo, CA 33408

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 22
18. ESTIMATED FUUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

147,900 (R YES. THIS PREAPPLICATIONIAPPLICATION WAS MADE
b. Applicant [3 o AVA(LABLE TO THE STATE EXECUTIVE ORDER 12372

147,900 ; PROCESS FOR REVIEW ON:
c. State 3 .

oare _ R/ 1S /03
d. Local $ w0
h. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 a0 [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ e
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 295,800 ® D Yes If"Yes," attach an explanation, [:] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representstive b, Title
Ruth Coleman

¢. Telephone Number

Acting Director, Parks and Recreation] (916) 653-7423

d. Signa reof Authorizeg Representative

=R Eég;slg ﬂ-g

1L T et
Previous EdklonUsable &/
Autharized fur Local Reproduction

"Standard Form 424 (Rev, 7-97)
Prascribed by OMB Circular A-102



AUG-15-2003 FRI 08:10 Al

APPLICATION FOR

FAX NO. P. 02/13

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
August 8, 2003

Applicant Identifier

N/A

1, TYPE OF SUBMISS|ON:

Application Proapplication

3. DATE RECEIVED BY STATE

State Applicatian ldentifier
CROBSEPT

Construction
D Non-Consyuction

D Construction
[} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dantifier

06-01528

5. APPLICANT INFOFIMATION

Lagal Name:!

Orgapizational-Usit:

California - Department of Parks and Recre@,tigm_«»:wf"ﬁ ]{@ali;grniﬁ"q partment of Parks and Recreation
Address (give city, counly, State, and zip cods): 3 \E 5 [ |Name'ahd. fépb e number of person to be cantacted on matters involving
Past Office Box $42836 (\ } 2 """ \inls applicatjon (glye area cods)
Sacramento 3150  Sacramento 087 ) ﬁX Betty Etting
California 06  94296-0001 g%“; | Cun 1R 0(916) B51-8174

6. EMPLOYER (DENTIFICATION NUMBER (EIN):

-

7.TYPE oﬁi APPL\{CANT: (enter sppropriale etter in box)
A
H. Indspendent School Dist. D

8. TYPE OF APPLICATION:
New

If Revislon, enter approptiate lener(s) in box(es)

] contnuation

A. Increase Awerd B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

| State Contralied Instwtion of Higher Learning
J. Private University

K, Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) -

¢ Municipal

D. Townsghip

E. Interstate

F. Imermuniclpal
G. Spacial District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Westem Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Tr7LE: Outdoor Recreation - Acguisition, Development & Planning

[i]s)—[e1]e]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Watchable Wildlife Dev.
City of Ridgecrest

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States. elC. )
06-60704

100 West California Avenue
Ridgecrst, CA 93555

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b, Project
11/1/03 6/30/08 03 21
15. ESTIMATED FUNDING: 16. )5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal [ o0

40,800 (Dves. THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

40,800 PROCESS FOR REVIEW ON:
c. State 3 B

oae /1S /02
d. Local $ ‘Er
b. No. [1 PROGRAM |S NOT COVERED BY E, O0. 12372
o, Other 3 w £ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f, Program Income 3 e
17.1S THE APPLICANY DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ El —_— .

81.600 [JYes M “Yes,*attach an explanation. CINe

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Naine of Authorized Representative b. Titla

¢. Telephona Number

Pravious Edition Kisabié
Authorized for Kocal Repraduction

Ruth Coleman , Acting Director, Parks and Recreation| (916) 653-7423
d. Sign t of Aulhorizeg Re resantative: o. Date ig,r)ed
(N v I/[ . )")/f//k/ ﬁ/7//»[ﬁ?

7~ Hiandard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102



AUG-13-2003 WED 07:48 AM

st

APPLICATION FOR

FEDERAL ASSISTANCE | sTATE (RORTE!

FAK N, P. 02

OMB Approval No, 0348-0043

Applicant Identilier
N/A

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

Stsak‘f«ggéiéaﬁopn 1l_deuntiﬁer

Application
E’ﬁ Construction

[] Non-Construction

D Construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier
06-01506

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Organizational Unit: :
Galifornia Department of Parks and Recreation

Address (give city, county, State, and zip cods):

Name and telephone number of person o be contacted on matters Involving

L

A. Increase Award B. Decrease Award C. Increase Ouration

D. Decrease Duration  Other(specify):

Post Office Box 942896 this applicatlon (give area code)

Sacramento 3150  Sacramento 067 Betty Ettinger

California 06 94296-0001 (916) 651-81 74 ‘
6. EMPLOYER \DENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (énter appropriate Jstter in box)

) A
L!L_J l_n ﬂ ﬂ ﬁ u T__] A. State H. independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Contralled Institution of Higher Learning
C. Municipal J. Privata University
Continuati Revislon
Now  [] continuation O D. Township K. Indlan Triba
If Revision, enter appropriate 1etter(s) in box(es) €. Interstate L. Indjvidual

F. Intermunicipal M. Profit Organization
G. Special Distriet N, Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[afs]—(o]1]6]

T1TLE; Outdoor Recreation - Acquisition, Development & Planning

17. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Peterson Park Dev.
City of Stockton, Parks and Recreation Department

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.);
06- 75000

6 East Lindsay
Stockton, CA 95202-1997

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Appllcant b. Project
11/1/03 6/30/08 03 11
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXEC UTIVE
ORDER 12372 PROCESS?

a. Federal 3 50

51,000 @Tms PREAPPLICATION/APPLICATION WAS MADE
B Applicant s L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

62,000 PROCESS FOR REVIEW ON:
c. State 3 "

DATE _ql-!ﬁl_bi___
d. Local $ »
b.No. [J PROGRAM IS NOT COVERED 8Y E. O. 12372
e. Other $ ® -~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 3 113,000 = [l Yes If"Yes," attach an explanation. il No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Nams of Authorized Rapresentative b, Tille
Ruth Coleman

Director, Parks and Recreation

¢, Telephone Number

(916) 653-7423

d. Si'g/r\aoéi.;e of Authorized Repy sentative
Qo rta. TLTagn

Previous Edition Usable J
Authorlzed for Local Reproduction

. Da\e/Siéy
S/E(0Z
7 7Standsrd Form 424 (Rev. 7-87)
Proscribed by OMB Circular A-102



AUG-13-2003 WED 08:29 AN

FAX NO. 02

Mﬂ,,_wﬂwj -
———~EWED
‘ ol G4 wA L AN
ﬁ%ﬂ“ r ,
Lo 9003
APPLICATION FOR AUE 8 B OMB Approval No. 03480043
FEDERAL ASSISTANC 2. DATE SUBMITTED Applicant Identifier
‘ USE August 1, 2003 N/A
~t Eiﬁ?m" (3 69««”""‘ 9 '
1. TYPE OF SUBMISSION: 1A\ E Y2013, DATE RECEIVED BY STATE State Aggy tion Identifier
. o SAI- PT
Application Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentfier
D Non-Construction D Non-Construction 06-01525

5. APPLICANT INFORMATION

Legel Name:
California - Department of Parks and Recreation

Organizatonat Unit:
California Department of Parks and Recreation

Address (glve city, county, State, and 2ip code):
Past Office Box 942896

Sacramente 3150  Sacramento
California 06  94296-0001

067

Neme and telephone number of person to be contacted on matters involvin
this appllcation (give area code)

Betty Ettinger

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

O-CEE

8. TYPE OF APPLICATION:
New

If Revision, antsr appropriate letter(s) in box(es)

[] rRevision

.

C. Increase Duration

[ continuation

A. Increase Award 8. Decreage Award
0. Decreasea Duration  Other(specify):

7. TYPE OF APPLICANT: (onter eppropriate leter in box)
(A

A State H. Independent Schaol Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J, Private University

D. Township K. Indlan Tribe

E. Interstate L. [ndividual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9, NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]s]—[e]1]e]

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PRQJECT (Cities, Countles, States, elc.):
06-55254

11. DESCRIRTIVE TITLE OF APPLICANT'S PROJECT:

Swim Center Development
City of Palm Springs

401 S. Pavillion Way

Palm Springs, CA 92262

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stan Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 44
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECYT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

&, Federal $ w©

255,000 a@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

309'0&55 PROGCESS FOR REVIEW ON:
¢, State $ . .

oare_R| '51200 )
d. Local $ o
b. No, [1 PROGRAM IS NOT COVERED BY E. O. 12372
a. Other $ o 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Incama $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o N "

564,050 [J Yes if "Yes." attach an explanation. [ No

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tive
Ruth Coleman

Acting Director, Parks and Recreation

c. Telephane Number
(916) 653-7423

d. Signatyre of Authorized Re resentative
ATty TLTT N Ll

e. Date Signed )
F —sr—<3

Previfus Edition Uséble
Authorized for l.odal Reproduction

Standard Form 424 (Rev. 7-97)
Preseribed by OMB Circular A-102



AUG-13-2003 WED 08:48

APPLICATION FOR

FaX NO. P. 02

OMB Approval Na. 0348-0043

: iggp;%mﬂga‘
o | ATE SUBMITTED

FEDERAL ASSISTANCE Applicant dentier
August 7, 2003 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Agg?&ation Jdenufier
. - SAl- MPT

Application Preapplicatian
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
[] Non-Construction [[] Non-Construction 06-01531

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

California - Department of Parks and Recreation

California Department of Parks and Recreation

Address (give city, county, Stale, 3nd zip code);

Post Office Box 942896

Sacramenio 3150 Sacramento 067
California 06  94296-0001

Name and telephorne number of person to be contacted on matters involving

this application (give area cods)
Betty Ettinger

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

(1-CIT T T

8. TYPE OF APPLICATION:
B New E] Continuation |:] Reviglon

IF Revision, enter appropriate letter(s) in box(es) D D

A, Increase Award B, Dacrease Award C. Increase Duration
0. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate lenter In box)

A, State H. Independent Schoal Dist.

B. County 1. State Controled Instiwtion of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tnbe

E. Interstate L. Individual

F.Intermunicipal M, Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(115 —[s]1]6]

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AIFECTED BY PROJECT (Cilles, Countiss, States, efc.);
06-17568

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Culver City

Parks, Recreation and Community Services Department
4117 Overland Avenue

Culver City, CA 80230

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a, Applicant b. Project
11/1/03 6/30/08 03 32
15. ESTIMATED FUNDING: 16.13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. Federal 5 T

204,000 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

204,000 PROCESS FOR REVIEW ON:;
¢. State $ S

DATE 5, //3,/03
d. Local $ w
b.No. [1 PROGRAM i8 NOT COVERED RY E. O, 12372
e. Other 3 o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ @
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ © e

408,000 [l Yes 1f"Yes,” attach an explanation. CIne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES JF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number

Ruth Coleman Acting Director, Parks and Recreatior] (916) 653-7423

d. Signatysp of Authorized Representative ™ e. Date Signed ,
/Z{” s TGl N & /.7_/05

Previaus Edition Uj:!)'ﬂe ( /
Authorized for L ocdl Reproduction

Standard Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102



AUG-13-2003 WED 02:11PH—" =D
L EWE

ge s 0

APPLICATION FOR USE

FAX NO. P. 02

OMB Approval No, 0348-0043

O
ﬂ:} (JLEW%MTE‘SUBMWTED

Applicant ldentifler

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

Slgkelfggzi&al&%\ _rl_demmer

plication
Construction
[7] Non-Construction

] construction
[[] Non-Construetion

4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier

06-01522

5. APPLICANT INFORMATION

Legal Name;
California - Department of Parks and Recreation

Organizational Unit:
California Department of Parks and Recreation

Address (give clty, county, State, and zlp cods):

Post Office Box 942896

Sacramento 3150  Sacramento 087
California 06  94296-0001

Name and ielephone number of person 1o be contacted on matters involving
this applicatlon (g/ve area code)

Betty Ettinger

(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

EEEEEEEEEN

B. TYPE OF APPLICATION:

B New

If Revision, enter appropriate letter(s) in box(es)

D Revislion

g

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letier in box) .

A. State H. Independent Scheol Dist,

8. Coumy . State Controlled Institution of Higher Learning
C. Municipal J. Privale University

D. Township K. Indlan Tribe

E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1ls]—[sl1]6]

TITLE: Qutdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.).
06-62000

13. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Villegas Park Development
City of Riverside

3900 Main Street
Riverside, CA 92522

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Pate  |a. Applicant b. Project
11/1/08 6/30/08 03 42
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12872 PROCESS?

a. Federal $ o

142,690 a({ES THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

142,690 PROCESS FOR REVIEW ON:
¢. State $ »

patE B3 [R-02
d. Local [ o
b. No. [] PROGRAM IS NOT GOVERED BY E. O. 12372
o. Other $ 2 B OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g TOTAL $ 285,380 R [[] Yes If"Yes," attach an explanation. [ ne

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES JF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorlzed Rapresantative b. Tille
Ruth Coleman

Acting Director, Parks and Recreatior| (816) 653-7423

¢. Telaphons Number

d, S% re of Authoriz, }eﬁ epresentative e. Dale/ingn }

0% LN 473
Previous Eclllmrzdsable 77 Handacd Form 424 (Rev. 7-97)
Authorized for I-beal Fleproduchan Prescribed by OMB Gircular A-102



APPLICATION FOR 2. DATE SUBMITTED : Applicant Identifier
FEDERAL ASSISTANCE August 8, 2003 '

X - Non-Construction

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

Non-Construction

5. APPLICANT INFORMATION

Fresno, CA 93721
Fresno, County

Legal Name: Organizational Unit
Fresno County Economic Opportunities Commission Same
Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters
involving this application (give area code)
1920 Mariposa Mall - Suite 300 Lucianna Ventresca, Sanctuary Director

~ Phone - (559) 498-8543 - ext. 110
Fax - (559) 498-8519

6. EMPLOYER IDENTIFICATION NUMBER (EIN) 7. TYPE OF APPLICATION: (enter appropriate letter in box} N
94 - 1606519 A. State H. Independent School Dist.
B. County | State Controiled Institution of Higher Learning
8. TYPE OF APPLICATION: C. Municipal J. Private University
D. Township K. Indian Tribe
X .  Mew Continuation Revision E. Interstate L. Individuai
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): G. Special District N. Other (Specify) Private non-profit
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify); 9. NAME OF FEDERAL AGENCY:

U. S. Department of Health & Human Services
Administration for Childresn & Families

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

93-571
Title: COMMUNITY FOOD & NUTRITION PROGRAM FCEOC Sanctuary o I —
Community Food & Nutrition Prograrg% %’{3 - VE D
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Fresno County and City _’ AUG 19 2003
13. PROPOSED.PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
Sept.30,2003 | Sept. 29, 2004 18 . 15,17,18  LSTATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal
50,000 a.( YES)THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b. Applicant ' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
0
c. State DATE: August 8, 2003
0
d. Local b. NO PROGRAM IS NOT COVERED BY E.O. 12372
’ 0
e. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
0
f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
g. TOTAL If "Yes" attach an explanation No X
$50,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed Name of Authorized Repres%ﬁg b. Title c. Telephone number
Roger Palomino o , EOC Executive Director (559) 263-1010

d. Signature of Authorized Represe

e. Date Signed

/mthorized for Local Reproduction
Standard Form 424 (Rev 4-92)

00O1F(98bdapp)a0 3 Prescribed by OMB Circular A-102




08/12/2003 15:22 FAX 5302388795 Jim Jones

AFPPLICATION FOR

dioo1

O.MB‘Appera’I. No. 0348-0043

Applicant (dentifier

FEDERAL ASSISTANCE . 2 DATE SUBMITTED |
ANosus7 /2 Rood|. L
T TPEOF SUBMISSION: - . |3 DAYE RECEIVED BY STATE State Application Identifler
Application Preapfiication S
Conetruction Construction . 4, DATE RECEIVED BY FEDERAL AGENCY . |Fadaral Identifier
Ef Non-Censtruction D Non-Construction ‘ ‘

5. AFPLICANT INFORMATION

zbjémﬁl‘nﬁ /‘v/{..slx'c MG oo 7 (J e Q

Organizatjpnal Unit: . —
AMuZ el cJ O

Addrr?alg\/e cly, o7gy S(a?e andzrp éde)
A&Amf/ ¢4 Sloess

Name and telephone number of person to be contacted on'matters involwng
this application (g/ve ares code)
M

T m Sdouces S?:OQ\?;? ?FD,‘"

6. ENPLOYER IDENTIFICATION } NUMBER (EIN):

(4~ LA sale I

7. TYPE OF APPLICANT: (enter appropriste Jenier in box) .

B. TY?E OF APPLICATION:

Aow (1 qonf)

If Revision, enter appropriste letter(s) in box

==

A, Iricrezse Award B. Decreasc Awa lncrease Duration

A. State . H. Independent School Dist. :
B, County |. State Controiled Institution of ngher Laamlng
Cl Municipal J. Private University
D! Township K. Indian Tribe
El Interstate L. Individual
F! Intermunicipal . M, Profit Organimllon
G.

¢ el
Special District  N. O ter Spocufy) e £

7 R mﬂa\_’-:.{
LAEarrRy B

D. Cacrease Duration  Otherfspecify):

STATE CLEARING HOUS

. NAME OF FEDERAL AGENCY
—

9.
E
Q«"GJ—' @Mdmmg/

10. CLTALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

VAEES %JJ? &lo
m'E(J@w V"(.)m"_f”m&l ¥ Gren T sZdded

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
‘JSHII‘QQJ‘—‘ 5100 OO - 9&//0

TN STerapa c«/"} -

12. AREEA%S AFFECTED BY PROJECT (Clll&s Countias, States, stc.):

Lebohona A Comi. fersion o

U/Oﬁﬁa&,a.. ’-<'S”'"~J7

5y§’7’f:4 '

13. PROPOSED PROJEC’I' " |14, CONGRESSIONAL DISTRICTS OF: N —
. . . % 3100 C )
Stan Cate'. Ending Date  |a. Applicant . b. Project :
/"‘Oﬁk,‘ | &ro ‘{ S C’I)' Q‘ L
18, EST.MI\TED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
‘ ORDER 12372 PROCESS?
a. Faderal M " ‘
200 poO 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applcant s . T = AVAILABLE TO THE STATE EXECUTIVE OROER 12372
/O _poO _ PROCESS FOR REVIEW ON: :
c. State $ .
. DATE S’f//"OB
d. Local . 18 % . ,
b.No, O PROGRAM ]S NOT COVERED BY E. O, 12372
. Othe- .- . - $ - 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Incame - $ o0 :

. 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL 3 Y, /D 00O K [T Yes 1 Yes,” attach an axplanation. Erh'o/-

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BF.{LIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT THE
DOCUIAENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authgrizad Representative b. Tille Q c. Te}ephone Number
’ PR 4
J g fouef €S o edaads 530 =235 y;oﬁ

d. Sign&ture of Authgfizad Representative | \\
. —

e, Dale Signed ﬁ—/;‘ _ 03

" Previou: Edluon Usable Cn\__/ w
Autharized for Local Reproductio

‘Standard Form 423 (Rev. 7-97)
Prescribed by OM8 Circular A-102



08/12/2003 15:26 FAX 5302388788

APPLICATION FOR

Jim Jones

ool

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
vSul

Applicant Identifier

/. R00D

1. TYPE DF SUBMISSION:

Application Praggplication

3. DATE RECEIVED BY 8TATE

State Application ldentifier

Construction
CI Non-Construction

Construction
E Non-l.cnstructlon

- +|4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. AFPLICANT INFORMATION

Narne '
Z esline /\vaz(/t MG o] LJ&,;J G

ional Unit

NS UGMLA _ y

Orgeniza

Addrus %Q/e city, c?‘g; c;&?e, g_%d z’fp %de)
j\ [ k@, A .ﬂ.—(‘-—&./

4 Stecs”

Name and telephona number of person to be contacted on matters mvolvung
“|this applicatlon (give ares code)
7

\7/::\ Jooues S0 933 ?fof

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

7. TYPE OF APPLICANT: (enter approprigte lefter In bax)

(el LA ([ sT4lo 1]

A. lrcrazisa Award B. Decrease Awa . Increase Duraton

AN L ,m-,.\i\ Suate H. lndapendant School Dist. )
B. TY?E OF APPLICATION: ‘ i bl WV [ B| County 1. State Controfled Institution olegher Leammg
M D g tion D Revision Municipal J. Private Unlversity
Township K, Indlan Tribe
If Rev'sion, enter appropriate letter(s) In box Interstate L. ladividual

D. Cacrease Ouratlon * Other(specify):

STATE CLEARING HOUgE

L

Intermunicipal
Spaclal District

M. Profit Organization
N, Oﬁer (Specn‘y)

Qo R
AME OF FEDERAL AGENCY:;

WV

=Y.
7 A

ft et o elo i 7

10. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

P
TITLE: d@lw *«'a)m Tl A 3 67»«,”

oG o e

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
"—’SJI‘HQJ 57*00 G2 2 9&//""‘)

W7 N "—D’%m;—u éor/ s ~<

12. AREA%S AFFECTED BY PROJECT (Citiss, Counties, States, elc.):

U/OSMA_JQ. Lo s//uj‘

SYW:’?M '

44_&_;{.5@& C/1 GMM , Lu/o._ dpu\

13, PROPOSED PROJECT | |14, CONGRESSIONAL DISTRICTS OF: T
< ‘ I : > Z‘t i Cn JAD 2 ;,«
tart Cate €nding Dala | |a. Applicant . b. Project ‘
~otl | by - 2 ol o
15. ES TINNATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal ) 3 R
' 30 O 00O a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicar 3 ’ » 'AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
__ /O poO_ _ PROCESS FOR REVIEW ON: ‘
RS .
I . ; DATE 8 / / (%% 3
d. Locsl . 3 » o
: . b. No. [J PROGRAM iS NOT COVERED BYE. O. 12372 .
a. Other $ “ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Program Income 3 o
' 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TATAL 3 / D 60 O ® [:I Yes .If "Yes," attach an explanation. E-N’O/

ATTACHE]D ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE"

g. Type Narne of__ilu’mgnzed Rapre ?ntatuve b. Titla
Jinn Joeaes

Qe S a’(h"?/’-*

c. Telephons Number

£30°238 8F0 s

d. Slgn:wure of Authgrizad Represema‘ﬂ_vh\\x
o —

s

e. Dale Signed f"‘ /‘?_ f~03 B

Previovs Edition Usabla

Authoriied for Lacal RepmductM w

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



View Print Page 1 of 7

DOT R FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance %
[Recipient ID: 5448 |
Recipient Name: YOLO COUNTY TRANSPORTATION DISTRICT
Project ID: CA-90-YXXX
Budget Numbei: 1 - Budget Pending Approval
Project Information: Transit planning, ADA ops, maintenance

Part 1: Recipient Information

Project Number: CA-90-YXXX BTATE CLEARING HOUSE |
Recipient ID: 5448

Recipient Name: YOLO COUNTY TRANSPORTATION DISTRICT

Address: 350 INDUSTRIAL WAY , WOODLAND, CA 95776 0000

Telephone: (530) 661-0816

Facsimile: (5630) 661-1732

Union Information

No information found.

Part 2: Proiect Information

Project Typé: Grant | Gross Project $1,473.901
Project Number: CA-90-YXXX Cost: .
- ; Adjustment Amt: 0
. . .. |Transit planning, ADA ops, ‘
Project Description: maintenance v Total Eligible Cost: $1,473,901
Recipient Type: 8:2:1 g:t\ilggnmental Total FTA Amt: $1,179,121
| Total State Amt: $0
FTA Project Mgr: Total Local Amt: $294,780
Recipient Contact: Martie Dote ,
: — : Othgr Federal $0
New/Amendment: None Specified Amt:
Amend Reason: Initial Application | | Special Cond Amt: $0

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=... = 8/8/2003



View Print

Page 3 of 7
111-00 BUS - ROLLING STOCK 10 $515,000 $643,750
ACTIVITY
11.17.00 VEH OVERHAUL (UP TO 10 $515,000 $643,750
20% VEH MAINT)
SCOPE :
1114-00 BUS: SUPPORT EQUIP AND 0 $343,836 $429,795
FACILITIES
ACTIVITY
11.44.03 REHAB/RENOVATE - 0 $343,836 $429,795
ADMIN/MAINT FACILITY
SCOPE |
113-00 BUS - 0 $128,000 $160,0001
STATION/STOPS/TERMINALS
ACTIVITY
11.34.20 REHAB/RENOVATE - MISC 0 $128,000 $160,000
) BUS STATION EQUIPMENT
SCOPE
442-00 METROPOLITAN PLANNING 0 $82,400 $103,000
ACTIVITY
44.27.00 OTHER ACTIVITIES 0 $82,400 $103,000|
Estimated Total Eligible Cost: $1,473,901
Federal Share: $1,179,121
Local Share: $294,780
OTHER (Scopes and Activities not included in Project Budget Totals)
None
No Amendment Funding Source information is available for the selected project
Alternative Fuel Codes
Extended Budget Descriptions
30.09.80  |OPERATING ASSISTANCE - 80% (USE FPC 00) o] $109,885]  $137,356

provide offset of operating costs for ADA services

ADA operating assistance, MTIP Amendment 03-04 to the 2003/05 MTIP, page 52, project number YCT 14000;

httns://ftateamweh. fta_dot.coviteamweh/Annlications/ViewPrint/ViewPrintRes.asp?GUID=... 8/8/2003



AUG-11-2003 MON 01:20 PH FAX NO. P. 02

APPLICATION EOR OMB Approval No. 0348-0043
2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE August 11, 2003 FUA
1. TYPF OF SUBMISSION: o 3. DATE RECEIVED BY STATE Sg}:\alf\ggéiéaht/ilog_ll_dennﬁer

Application Proapplication

Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

I:] Non-(onstruction l:] Non-Construction 06-01504
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;

California - Department of Parks and Recreation California Department of Parks and Recreation
Address (give city, county, Stste, and zip code): Name and telephone number of person to be cantacted on matters involving
Post Office Box 942896 this application (give ares cods)

Sacramento 3150 Sacramento 067 Betty Ettinger

California 06  94296-0001 (916) 651-8174
6. EMPLOYER JIDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (entor appropriata letter in box)

- A
I 1’ } { H [ ﬂ l ﬂ ” i A. State K. Indspendent School Dist,
8. TYPE OF APPLICATION: B. County ). State Controlled Institution of Higher Learning
C. Munlcipal J. Private University
New [ continuation C] Revision D. Township K. Indian Tribe
If Revislon, pnter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Prafit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District N, Other {Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Lls[—[9]1]6]
TirLE: Outdoor Recreation - Acquisition, Development & Planning Ryder Park Development

12. AREAS AFFECTED BY PROJECT (Cities, Counflos, States, 61c.); %‘_}’ ;fygz:‘ S":f;:f

68252 San Mateo, CA 94401

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11103 | 6/30/08 03 12 g}
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |~
ORDER 12372 PROCESS?
a, Federal ) 3 e
295,754 a@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
342,959 _ PROCESS FOR REVIEW ON:
o State s : e 08/11/03
d. Loeal $ K
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ & [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW .
f. Program Income 3 oo
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8- TOTAL § 638,713 - [] ves if "Yes," anach an explanation. Cne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENY HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Namo of Authorized Representative b. Tive c. Telephane Number
Ruth Coleman Acting Director, Parks and Recreation (916) 663-7423
d. Signature of Authorized Representative o. Date Signed
Previous Edhion Usable Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Appraval No. 0348-0043

2 DATE SUBMITTED (7
August 2003

Applicant Idenrifier

EIN: 68-0453614

1. TYPE OF 5UBMISSION:

Application
Construction

Non-Construction

Praapplication
I:] Construction

E] Non-Construction

3. DATE RECEIVED BY STATE

WilBe assigned

4. DATE RECEIVED BY FEDERAL AGENCY

Federal (dentifier

65, APPLICANT INFORMATION

Legal Name:

Christian Partnerships Incorporated

Qrganlzational Unir;

Address (give clty, county, Stste, and zip code):

2251 Florin RozASuite 136
Sacramento,CA 95822

Name and telaphone number of person o be contacted on matters invojvin
this application (give area code)

Anquenett Fazil, (916) 424-4470

6. EMPPQYER "?E!‘T'.F'chK)N NPMBET‘f?IN)'I
[6f8] [o]4]s[afe]1]4]

7. TYPE OF APPLICANT: (enfer appropriate fatter in box)

8, TYPE OF APPLICATION:
B New

If Revision, enter appropriate letter(s) in box(es)

B. Dacrease Award
Othar(spacify):

A. Incrapse Award
0. Decraasa Duration

D Contlnuation

[ revislon

C. Increase Duraton

A. Slaly M. mdepwndent School Dist. |‘Nj

B. Cuunly (. Stale Conlrolled Institution of Higher Learning
C. Municipal J. Private University

D, Township K. Indian Tribe

k. Intersiate L. Indiviousl

F. Intermunicipa!
G. Special District

M. Profit Organization
N. Omer (Specify) Non-profit 501(c)3_

9. NAME OF FEDERAL AGENCY:

DHHS - Administation for Children and Families - Office of

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Wil be assinged -

[

T

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

MANNA - A Community Economig-i

lopment Program

12. AREAS AFFECTED BY PROJECT (Citiss, Countiss, Siates. stc.):

Sacramento, California

ib. Project i
Communily Economic Develd

ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. PROGRAM IS NOT COVERED BY E. 0. 12372

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
12/31/03 12/31/04 Christian Partnerships Inc.

15. ESTIMATED FUNDING: $74,899.00

a Federal $ ™
74,899

b. Applicant 3 .‘"'

c. Stale $ w

d. Local 3 -

. Other $ R

f. Program Income 5 N

TR
. TOTAL ) ,
¢ 74,899

D Yes mo

If “Yas," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

. Type Name of Authorlzed Representalive
aqunett Fazil

b. Title
Program Administrator

¢, lslephone Number

(916) 424-4470

9, Dale Signe

8/1f0d

d. Slgnature of Authorizad esantallve
%Rn ! J( {,4 - Q_/

Previous Edition Usable /
Authorized for Local Reproduction

Td WdEZ:£8 £eoz 11 "Bng

Tirr—-rEy 916!

I dlandard Form 424 (Rev. 7-97)
Prascribed by OMB Circular A-102
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OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
July 23, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

O  construction
[0 Non-Construction

Construction
OO  Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Address (give city, county, state and zip code, D o
100 Aviation Way
Watsonville, Santa Cruz C
California 95076

Legal Name: Organizational Unit:
City of Watsonville e o @ B [E :\ k City of Watsonville Municipal Airport
W b v 7 amg and telephone number of the person to be contacted on matters involving

i plication (give area code)
Don French
(831) 728-6075

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]4]—[s [0 [0}0 ING HO

LC]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

Ok |state

H. Independent School Dist.

L | B
O 1T e W ETATT
O

8. TYPE OF APPLICATION:

New Continuation [J Revision

0o 0O

C. Increase Duration

If Revision, enter appropriate letter(s) in box(es):
B. Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

B. County |.  State Controlled [nstitution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC [2]0]|=|1]0]6

ASSISTANCE NUMBER:

TiTLE:  Airport Improvement Program

12 AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of Watsonville, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Watsonville Municipal Airport, Watsonville
Santa Cruz County, California
Construction of Security Fence

13. PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
2003 2003 17 17
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ a. YES THIS PREPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
140,000 .00 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $
8,556 .00 DATE 7/25/2003
c. State $
7,000 .00 b.NO []  PROGRAMIS NOT COVERED BY E.O. 12372
d. Local $
0 .00 [C]  ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $
0 .00
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0 .00
g. TOTAL $ D Yes If "Yes," attach an explanation No
155,556 .00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

2. Typed Name of Authorized Representative

Donald E. French

b. Title c. Telephone Number

Airport Manager (831) 728-6075

d. Signature of Authorized Representative/» N

e. Date Signed

R0~

Previous Editions Not Usable
Authorized for Local Reproduction

P
Standard Form 424 (REV 4-88)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
August 6, 2003
1. TYPE OF SUBMISSION: [ 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction | L] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
BNon-Construction | D Non-Construction

5. APPLICANT INFORMATION

Legal Name: . .
Ward Economic Development Corporation

Organizational Unit:

Address (give city, county, State, and zip code):
P. 0. Box 77391
Los Angeles, CA 90007 Los Angeles County

Name and telephone number of person to be contacted on matters involving

this application (give area code) 213-747-1188
Jacquelyn Dupont-Walker

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9]5]—[4]2]o]6]9]6]0]

8. TYPE OF APPLICATION:
[__X New

If Revision, enter appropriate letter(s) in box(es)

D Revision

NN

C. Increase Duration

I:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organizaﬁog

G. Special District _N. Other (Specify O P rOfit
Community Development Corporation

9. NAME OF FEDERAL AGENCY:

DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
NEIEISEI K]
mmieCommunity Economic Dev. Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
South Los Angeles

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Enterprise for Humanity, a faith-
based economic development
initiative in South Los Angeles
Priority Area 2 (IDP)

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
9/30/0312/28/05 35 35
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 700.000 o

! a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 75 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

;000 PROCESS FOR REVIEW ON:
c. State o

¥ e BUgUst 5, 2003
d. Local $ o
b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
75,655 FOR REVIEW :
f. Program Income $ 0
) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ &
850,655 [] Yes I1f"Yes," attach an explanation. Kl nNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT. AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCESIFTHEASSISTANCEISAWARDEDL™ @ @ [ [ W B [™
a. Type Name of Authorized Representati b. Titlp B O L U V& TN Helephone Numb
Hadque lyn Pupont-Walker resident P13-947-1188
d. Si -ef Authorized Re nta R £1 Date Signed
N Vet e o N N AUG 14 2 ||F)RESEEY 6, 2003
Previous Bdition Usable " Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE
August

2. DATE SUBMITTED

Applicant Identifier

5, 2003

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
["] Non-Construction

Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Phillips Street Church of God of Pomona

Organizational Unit: Ministry of the

Southern California Dream Center

Address (give city, county, State, and zip code):

1024 E. Phillips Boulevard
Pomona, CA 91766 Los Angeles County

Name and telephone number of person to be contacted on matters involving
this application (give area code) 909-397-0735
Pastor Eddie Banales Sr.

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
lo]s5]—lel2l2i5]al2]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
B New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L)

C. Increase Duration

|:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization .

G. Special District N, Other (Specify) __ Non—Profit

Faith-Based Community Development
9. NAME OF FEDERAL AGENCY: Corporation

DHHS-ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

l9 I3 1—[517]

ol| & Planning Project grant to -

17LE: Community Economic Development

create The Center for Faith-Based

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Pomona, Los Angeles County

Entrepreneurship.

Priority Area 5 -~ PP

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant ' b. Project
9/30/0319/30/04 38 38
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o o
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ % 2 . -
pate August 5, 2003
d. Local $ o0
b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 75 000 2 [ Yes 1f"Yes," attach an explanation. g] No
TACAS

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tjtl
Eddie Banales Sr,

me[ﬁxl@r &agatWr [S

3]

.ITelephone Number

909-397-0735

U

d. Signature of Authorized Represe%‘ e (f

1)

|Date Signed August 5, 2003

Previous Edition Usable
Authorized for Local Reproduction

il

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

CEDP-PP

L

STATEC

LEARING HOUSE




APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION
Application

© Construction
B Nop-Construction

Prespplication

i O Construction
i O Nop-Construction

3. DATE RECHVED BY STATE

State Applicstion ldentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Bay Area Air Quality Management Distric

|- Organizational Unit:

Addreas (give city, county, siate, and zip code):

939 Ellis Street

San Francisco, CA

94109

Name and telcpbone number of the person to be contacted ou matiens involving this
spplication (give area code) Peter Hess, DAPCO (415) 749-4971
and/or Ronald Raimondi, Finance Manager (415)

6. EMPLOYER IDENTIFICATION (EIN):
94 .1622746

7.

8. TYPE OF APPLICATION:

X0 New O Continustion O Revision
| Lf Revision. enter appropriate letter(s) in box(es): D
B. Decrease Award
D. Decrease I

A. Increase Award
C. Increase Durstion
Orher Specify:

ﬂ

‘ TYPE OF APPLICANT: (enter sppropriate letier u«é&_4957

A. Swiz . H. Iudepemdent Schooi District

B. County 1. State Controlied Institution of Higher Learning
C. Municipal 1. Private University

D. Towmship K. 1ndian Tribe

E. Intersiate L Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify):

CTATC N

10. CATALOG OF FEDERAL

VIATL UL

=
=F
&)

LDJh.AME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

DOMESTIC ASSISTANCE NUMBER: §_6. Q_0_1

TTLE: Air Pollution Program

12. AREAS AFFECTED BY PROJECT (cities,
Contra Costa, Marin,

San Mateo, Santa Clara,

Napa,

countica, states, etc.):
San Francisco,
Solano and Sonoma

Alameda,

SE DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Air Pollution 105 Grant Support:

Basic Grant
CAPCOA Pass-thru

$ 1,298,743
287,764

TOTAL GRANT REQUEST $ 1,586,507

13, PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Surt Date End Date a. Applicant: b. Project
10/1/03 9/30/04 02 04-13
15. Estimated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE DRDER
12372 PROCESS?
u. Federal H 1,586,507
L L a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant s TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
‘ 19,057,130 ON:
c. Stote 3 1,863,870 DATE 8/12/03
d. Local s 15,527,000 b. NO.
D PROGRAM 1S NOT COVERED BY E.O. 12372
e. Other s 492,739 O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income H 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL H 38,527,246 .00 D Yes If "Yes® atiach an explanation. xp No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE 1S AWARDED.

a. Typed Name of Authorized Representative.

William C. Norton

b. Tile:

Executive Officer/
APCO

¢. Telephone Number
(415) 749-5052

d. Signature jf u\honzed chracmauve

e Pyt

e. Date Signed
8/13/03

U‘.\l ol Unal

Tnnaard Farm 314A (REV &0



APPLICATION FOR

OMB Approval No. 0348-

FEDERAL ASSISTANCE

2. DATE SUBM(TTE@

Applicant Identifier

-5-03

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Construction
D Non-Construction

) lication
onstruction .
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

PileN

QDﬂWwJ s 1}N3ummaﬁ—(ﬁlﬁbomxhnm

Organizational Unit:

Address (give city, county, State‘ and zip code}

w_w\um Street
\\un FfANCHC,O C/Auro.é

San Fravcisco
W quiis

Name and telephone number of person to be contacted on matters invc
this application (give area code)

E‘\c\w Boyd ‘/“rb\ A -4435

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

7. TYPU APPLICANT: (ehter appropriate Tetter in box)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

l% l 25 l “ ’ i l ‘2’" q 1 A. State H. Independent School Dist.
8. TYPE OF APPLICATION: - B. County 1. State Controlled institution of Higher Leaming
[X] New [] Continuation " [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) __ NON-PROFIT
COMMUNITY DEVELOPMENT CORPORATION

9. NAME OF FEDERAL AGENCY:

DHHS - ACF/0GS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

B]-B171o]

FILLMORE RENAISSANCE MIXED-USE PROJECT

CSBG TiTLe: COMMUNITY ECONOMIC DEVELOPMENT PROGRAM

A commercial real estate project in a

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

SAN FRANCISCO, SAN FRANCISCO COUNTY, CALIFORNIA

cultural district as part of a mixed-
use complex.

PRIORITY AREA 2 (IDP)

13. PROPOSED PROJECT. - 14. CONGRESSIONAL DISTRICTS OF:
NANCY PELOSI
Start Date Ending Date  {a. Applicant b. Project
CA 8TH CA
10/1/03 | 9/30/08 | 8TH
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVI
‘ ORDER 12372 PROCESS?
a. Federal $ o
: 0CS 700,000 _ a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ Do AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
: paTE.. 8/8/03
d. Local $ e
g No= - PROGRAM 1S NOT‘CO JERED-BY-ErO»12372 =

e. Other ESTC equity lokh; 11,237,304 © [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
bank const. loah i , ‘FOR REVIEW
ePesiri s ESIC periﬁ o0
loan;TWU perm loan 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

|g- TOTAL $ 11,937,304 D Yes If "Yes,” attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNI cr DF@MEPPPCWTWH APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. | | [} ke [ BT

Previous | tuon Usable = s
Authonzed foy Local Reorodughon

-~

a. Tygggme of Autharized Re &esa tive |b. Title ”é . e Telephone Number ]
/? V| Ehdotive Difector 415 -% = ¢55”
d. Sigr atur onze t\tlva"-«-;) e AU~ 4 : ¢ Date Signed __
Standard Form 424 (Rev. 7-97)

Prescribed bv OMB Circular A-102

STAZTE GLEARING HOUSE

(1oP)




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
AUGUST 11,

Applicant Identifier
2003

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction,
D Non-Construction

Construction
[ﬂ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

RUBICON PROGRAMS, INC.

Organizational Unit:

Address (give city, county, State, and zip code):
2500 BISSELL AVENUE
RICHMOND, CALIFORNIA 94804
CONTRA COSTA COUNTY

Name and telephone number of person to be contacted on matters involving
this application (give area code)

RICK AUBRY (510)231-3927

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]a]—[2B Jof1 B [5]0]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

v

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

I:] Continuation

L) O

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

D Revision

. G. Special District

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. individual

M. Profit Organizatiol
N. Other (Specify) "NON~PROFIT

COMMUNITY DEVELOPMENT CORPORATION

F. Intermunicipal

9. NAME OF FEDERAL AGENCY:
DHHS - ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lols |-l5l7 ko |

CSBG 17L.e.COMMUNITY ECONOMIC DEVELOPMENT PROGRAM

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
RUBICON LANDSCAPE INSTALLATIONS

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

PRIORITY AREA 1 (OP)

13. PROPOSED PROJECT .114. CONGRESSIONAL DISTRICTS OF: ]
GEORGE MILLER
Start Date Ending Date a. Applicant b. Project
10/1/03 |9/30/06 CA 7TH CA 7TH
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
0Cs 350’ 000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE ___8/8/03
d. Local $ o
b. No. [J] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ’ $ v ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
bank LOC 350,000 FOR REVIEWV
f. Program Income $ A
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g- TOTAL $ 700,000 [ Yes 1 "Yes,” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

.

a. Type Name of Authorized Representative b. Titlg
RICK AUBRY R

O ETVE

Tlafephone Number

LOCUTIVE DIREGIOKR

d. Signature of Authorized Representative......, _

AUG 34 u0m
# BT B S

(510) 231-3927
Date Signed \5GUST 4, 2003

Previous Edition Usable
. Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

STATE CLEARING FINIISF

2



98/14/2083 16:12  76@-482-275"

APPLICATION FOR

IMPERIAL VALLEY ROP

PAGE 81

OMB Approval No. 0346-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
August 14, 2003

Applicant Identfier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

STATE State Application [dentfier

Preapplication
[] construction

[] Non-Construction

Application
Construction

[ﬂ Non-Constroction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Lagal Name:

M"“‘Wga"ﬁuonal Unit:

. i —_—
Imperial Valley Regional Occupationat Program (5 @ B
Address (give clty, county, Slste, and zip cods): =

687 State Street, El Centro, California 92
Imperial County

d telephone number of persun 10 be contactad an matters Involving
litation (ive ared code)

Camacho, (760) 482-2666 or 482-2644

N
th
|

Ma

7.jTYPE F APPLICANT: (enter appropriaté letter in box)
. H—J
H. tndepsndant School Dist,

8. TYPE OF APPLICATION:
X New

If Ravision, enter appropriate letter(s) in box(es)

[:] Revislon

O

C. Increase Duration

D Continuation

A Increase Award B. Decreage Award
D. Decrease Duration  Other(specify):

. State Controlled Institution of Higher Learning

C Municipal J, Private University
D. Township K. Indign Triba
E. Interstale L. Ingividual

M. Profit Organization
N. Gther (Spacify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lsla)—lo]1]a]

TITLE: AmeriCarps™ VISTA Program Grants
12. AREAS AFFECTED BY PROJECT (Cities, Countigs, Slates, glc.):

City of Calipatria and Community of Nifand, Imperial County, Cslifornia

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

AmeriCorps VISTA Program

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
[Stan Date \I'ETdihg Gae  |a Applicamt o b, Project
10/01/03 09/30/06 52nd 52nd
15. ESTIMATED FUNDING; 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal 3 3 0
A 493,761 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 17 886 w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' PROCESS FOR REVIEW ON:
c. State $ o
~ 7582 DATE . OB/14/03
d. Local $ o
) . R N b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S . [T OR PROGRAM HAS NOT BEEN SELECTED B8Y STATE
, FOR REVIEW
f. Program Income g @
1L 17.15 THE APPLICANT DECINQUENT ON ANY FEDERAL DEBT? |
9. TOTAL s 522,239 = [ ves 1 Yes,“attach an explanation. [x] No

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APFLICANT WILL COMPLY WITH THE

| ATTACHED ASSURANCES JF THE ASSISTANCE 1S AWARDED.

3 Type Nama of Authorized Representative b. Title
Mary N. Camacho Superintendent.

¢ Telephone Number
760-482-2666 or 482-2644

d. Si }rTure of Authorized Reoreaemacive
S

N Il
WANEYY !

()

e. Date Signed
. August 14, 2003

. SRR A
Previpus Edition Usdible o
Autharized for LocaVReproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



08/14/03 THU 15:36 FAX 5597323481

o=

APPLICATION FOR

'RD USDA

doo3

o

OMB Approval No. 0348-0043

FEDERAL A$SHSTANCE 2. DATE SUBMITTED Applicant Identifier
June 16, 2003 54~-71860 Cutler-Orosi
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pr=appilcatxon

Construction [:] Construction

[;_] Non-Construction |:] Non-Construction

4. DATE RECE(VBE’ BY FEDERAL AGENCY

Federal ldentifier .

5. APPLICANT INFORMATION

Legal Name:
Cutler-0rosi

Jaint IIni F'l Fﬂ Qr-‘hno:l/«ﬁ'i””

Organizational Unit: &

choonl AdAigtrrict

Address (glve city, county, State, and Zzip code):

41855 Road 128 K’\
Orosi, CA 93647

ppel Yy

kn nh telephone number of person to be contacted on matters involving
dppligation (give area code)

A@ro yn Kehril 559-528-6949

6. EMPLOYER IDENTIFICATION NUMBER (E/ 1 ‘\

T 11— 5]6ls ﬂ3lZHJ h“\_

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent School Dist.

8. TYPE OF APPLICATION:

g(New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. DecreafSe Award  C.Increase Duralion

D, Decrease Duration  Other(spetify):

. ,,A State

Y {. State Controlled Institution of Higher Leaming
c. Munlmpal

J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Redevelopment- Rural

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Cnmmuruj:m Facilities

L1l J—l2]els]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC;I':

Computer building for Family
Education Center

42, AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED.

18. TQ THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IM THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHDRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Orosi, Cutler, Yettem - Tulare County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF;
Start Date Ending Date a. Applicant b: Project
Q/03 12/032 21st 21st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TG REVIEW BY STATE EXECUTIVE
L : ORDER 12372 PROCESS?
a. Federal ) $: oo o
: 5 135 2. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o E AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
f 20,565 PROCESS FOR REVIEW ON:
c. State 3! w
: pate June 16, 2003
d. Local $ .°“
? b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ .°° [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW
f. Program Income % A
i 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $J - [Ives 15"Yes," attach an explanation. [ no
45,700 6

a. Type Name of Autharized Representative b. Title
Frank N. Murphy

L Q'!‘)hpr'f/ﬂi‘e_hr?nhi‘

. Telephaone Number
5595284763

d. Signaiure of Authorized Reprcscntative .

tf”“?%ﬁﬂfvbuqf7iﬁz/

e. Date Signed
June_16, 2003

Previous Edition Usable
Authorized for Local Reproduction

/\\/\

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102



@004

o 98/14/03 THU 15:36 FAX 5597323481 RD USDA
DIA PL'C ATION FOR / : {' ‘\ OMB Approval No. 0348-0043
:;’ /,5 FEDERAL ASSISTANCE ‘ 2. DATE SU?MITTED rpplicant Identifier
‘./’ : Tn'nm 16 20073 ‘ .
I TYPE OF SUBMISS|0N 3. DATE RECEIVEb BY STATE .. |State Applica!ion Identifler
; I hcauon Preapplication )
[it:onstrucnon [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier
i i D Non-Construction [] Non-Constructuon X ’ ’
i EAPPLICANT INFORMATION | SR I .
,;’ Legal Name: ) Organizational Unit: g
‘Earlimart Elempntarv Sohool Dlsi‘ri.c;iw o
[Address {g:ve city, county, Slate, and zip codeg)i " J 'Name and telephone number of.,p"erson 1o be contactéd on matters involving
. " . P 2
% 785 Cente r f\e 6\@3 L “ his application (give area codE)
. . Earlimart,: ] ?TQ oger Trujillo £61-849-4241
ri 6. EMPLOYER IDENTIFICATION NUMBER%(EVN) ;\\Ur‘ ,‘ 4 ’(.0{‘3 TYPE OF APPLICANT: (enter appropriate letter in box)
\ (¥
1 1 11l \ \« ~
| J D( l l Mj—} \ State H. Independent School Dist.
| 8. TYPE OF APPLICATION: R U T 1oy B. County . State Controlled Institution of Higher Leaming
; AN B
| Eﬂ New AR . Municipal J. Private University
- D. Township K. Indian Tribe
i Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
o F. Intermunicipal M. Profit Qrganization
N. Other (Specify)

C. Increase Duration G. Special District

B. Decreate Award

A. Increase Award
9. NAME OF FEDERAL AGENCY:

' D. Decrease Duration Other(specify):

USDA Rural Development
11. DESGRIPTIVE TITLE OF APPLICANTS PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
rl lOJ rﬂ6| 6J Restroom modernlzatlon of
elementary school

CTITLE: Communltv Facilities

| 12. AREAS AFFECTED BY PROJECT(CIt/es Coilnties, States, etc.):
/ Earlimart Schcol Dlstrlct— Tulare County
]
| 13. PROPQSEP PROJECT 14. CONGRESSIONAL DISTRICTS OF: Dev in Nunes, District #21
Start Date Ending Date  |a. Applicant b. Project Modernization Project of Restrooms
6/03 9/03 _|Earlimart Elementary Sch. Didtrict  at Earlimart Elementary School
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ; ORDER 12372 PROCESS?
a. Federal v $ ‘ o '
38,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 188,500 PROCESS FOR REVIEW ON:
c. State 3 o .
; 223,000 DATE _June 16, 2003
d. Local $ 2
: ) b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
; FOR REVIEW
f. Program Income % e
. : 17 IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL i ® [Yes If"Yes," attach fanati
: 450,000 s," attach an explanation. [ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representahve . b. Tilte ¢. Telephone Number
Roger Trujillo Superintendent 661-849-4241
d. Signat zy of Authorized &apresentatwe e, Dale Signed '
=N A A A, June 16, 2003
Previous Editiof Usable Standard Form 424 (Rev. 7-97)
Authorized for {ocal Reproduchonj ' Prescribed by OMB Circutar A-102
VRIS

| -349 U227
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08/14/03 THU 15:35 FAX 5597323481 RD USDA
f : 002
; (k ' ' ( B OMB Approval No. 0348-0043
APPLJCAT‘ON FOR t 2. DATE SUBMITTED Applicant identifier -
FEDERAL ASSISTANCE June 16, 2003
T PE OF SUBMISSION: : 1, DATE RECEIVED BY STATE State Application Identitier
Application . Predpplication ,
O Construction ¢ [ Construction
: : + DATE REGEIVED BY FEDERAL AGENCY | Federal identifier
| Non-Construction : X1 Non-Canstruction | {j] aj Q’E—U&
g { 7

5. APPLICANT INFORMATION

Legal Name: o ) i '| Organizationat Unit: .
Proteus., Inc, p administration:

F ) . .
ohane numbet of the person to ba cantacted on matters involving

j R IV Name brid tele
giép fication (give area cods)
} ‘ é% wna Goodwin, Planner
15549
| Lj

Address (give city, county, stats, énd zip do 7?
: J

1830 N. Dinuba Blvdi~
visalia CA 93291 P

L

)) 733-5423 ext. 260

AUG T4 200

L }
6. EMPLOYER |DENT(FICATION NUMBER (EIN): 7l TYPE OF APPLICANT: (enfer appropriate letler in box)
l g l 41 —| 2 1 lﬁf"{“ Sﬁ i4 5:' ; ‘ 11 OA State H. Independent School Dist.
‘ o DA LS L L} wpBl. Gounty | State Controlied Institution of Higher Learning
C. Municipal J. Private University
8. TYPE OF APPLICATION: : . D. Township K. Indian Tribe
O N}éw' ] Gontinuation [ Revision E. Interstate L. Individual :
) : o F. Intermunicipal M. Prafit Organizatio }
' f Revision, enter appropriats letter(s) in box(es): D D G. Special District N. Other (Specify): nNOIl Profit
. A. Increase Award B, Decrease Award C. Increase Duration
D. Decrease Duration  Other (specify): ) i 9. NAME OF FEDERAL AGENCY: .
N/A USDA - Rural Development
10. CATALOG OF FEDERAL DOMESTIC 1 0 7 6 6 | 11. DESCRIPTIVE TTLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: : .

The Community Center in London, CA
will receive: building repairs.

TMEommunity Facilities Grant ,
, ; ‘ educational resources and

12. AREAS AFFECTED BY PRDJEoiT (citigs, counlies, stales. slc.) fFurniture.
London, California - Tulare County
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF: ‘
f Start Date Ending Date a. Applicant t. Project
7/1/03 N/A 21st © Community Facility
E, ESTIMATED FUNDING: : " ] 6. 15 APPLICATION SUBJECT TQ REVIEW BY STATE EXEGUTIVE ORDER 12372 PROCESS?
a2 Federal s 16,542 a  YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
| 4 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
. Applicant ‘ Ry
b. Applican $ ; 0 DATE
c. State $ .00 )
b NO. D PROGRAM 1S NOT COVERED BY £.0. 12372
d Local 3 ; .00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other § .00
25% match ‘ 5,514 ,
|, Program Income $ . ao 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTAL ' D Yes If “Yes." attach an explanation. [j No
o 5o 22,056 »

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN OULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARQED

a. Typed Name ol Au\horizedi Ropresentative b Title ¢ Telephone number
Michael E. McCapn, Chief Executive Officer 55Q9) 733-542:
d Signatysd of Au"honzed’ fepre entaliv) ] e Date Signed

2

I —————
Standaid Form 424 (REV 4 -
Brescibad by OMB Lireutdr Al

(A

Brovius-oitions Not Usable \




B8/14-83 15:35 RAND » 9191=3233818

O Form Approved Through 05/2004

NO. 8268 pa2

OMBD No. 0825-0001

Dapartmsnt of Health and Human Services
Public Health Gervices

Grant Application

Do not excend 66-charscter length resirictions, including spaces.

LEAVE BLANK—FOR PHS USE ONLY.

Type Activity Numbsr
Raview Group Formsny
Councl/Board (Manth, Year) Date Recelved

1. TITLE OF PROJECT

Effects of Welfare Reform an Infants Born to Immigrants

(If “Yas,” state number and title)
Numper;  HRSA 03-080

2. AESPONSE TO SPECIFIC REQUEST FOR APPLICATIONS OR PROGRAM ANNOUNCEMENT OR SOLICITATION [ NO (] YES

Tiwg- HRSA-Maternal-and Child Health Research Program

3. PRINCIPAL mvesmaroa/moan{;%n!ingu, of; |& U k&f/ ffg

Fmﬂ;yv{ Investigator D No

m Yes

3. DEPARTMENT, SERVIGE, LABORATQRY, OR EQUIVALEN'
" N f\, g
Labor & Population ;

NEPEUEN o

3a. NAME (Last, first, middle / :ﬁ ) 3p IDEGREE(S)
Bitler, Marianne P. | L PhD :
3c. POSITION TITLE } Ju} AUG T 477007 || 8¢ [MAILING AGDRESS  (Street, city, stats, zip code)
Economist, Associate | RAND
]

1700 Main St., PO Box 2138

3f. MAJOR SUBDIVISION

- | Santa Monica CA 90407-2138
RAND Proposal # 2003-710

3g. TELEPHONE AND FAX (Area cods, number and extansjon)

E-MAIL ADDRESS:

TEL: 310 393 0411 ext 8012 —| Fax: 310 451 7084

Marianne_Bitfer @rand.org

= RAND

P00 st S, RO Sax 2138
Sons Meniza, CA 904072138

Institutional Frofils File Number (If known) 60 Other Research

4 HUMAN SUBJECTS | 4a. Rasearch Exsmpt ] No & Yas \
RESEARCH i oyes: Exmmon e A s. VERTEBRATE ANIMALS [ o [ ves
O No 4b. Humsn Subjecia 4c. NiM-definsd Phage (I} 5a. 1 “Yea,” IACUC appraval Dats Sh. Animal walfare agsyrence no
& ves Agsuranca No. Clinicat Tda)
FWA 0000 3425 No [ ves
IRE 0000 G051
6. DATES OF PROPOSED PERIOD OF 7. COSTS REQUESTED FOR INITIAL 8. COBTS REQUESTED FOR PROPOSED
SUPPORT (month, day, ysar—MM/DE/YY) | BUDGET PERIOD PERIOD OF SUPPOAT
Fram Through 7a. Dirget Costs (8) 70, Total Cosfs ($) 8a, Diract Coss (8) ab. Talal Costs ($)
02/01/2004 ~ 01/31/2006 58,939 101,356 118,157 211,241
8. APPLICANT ORGANIZATION 10. TYPE OF ORGANIZATION
Name Puwli: - [ Feders [ state [ Local

Private: - E Privats Nonprofit
Far-profit; — D Gongm D Small Business

| |‘WOmanvuwnad | I Saclally and Economically Oleadvantaged

11. ENTITY IDENTIFICATION NUMBER
05 1958142
DUNS NO. (If avellable) Q0 691 4071

Congressional District 28th

12. ADMINISTRATIVE OFFICIAL TO BE NOTIFIED IF AWARD IS5 MADE

Name  Shaila Logus
Tive Gontract and Grant Administrator
address 1700 Main St., PO Box 2138

Santa Manica CA 80407-213B8

Tel 310 393 0411 ext 8702 Fax 310 451 6973

13. OFFICIAL SIGNING FOR APPLICANT ORGANIZATION

Name  DonnaJ. Lee
Tite Contract and Grant Administrator
Adaress 1700 Main St., PO Box 2138

Santa Monica CA 90407-2138

Te! 310 393 0411 ext 7354 Fax 310 451 8973

&-Mall  nihnga@rand.org €Mall dlse@rand.org

14. PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ABSURANCE: | cenffy that tha | SIGNATURE OF PI/PD NAMED IN 3a, DATE
sialements hersin are (e, complete and accurale tu the best of my knowledge. | am 9

sware that any falas, flctiious, or tmudulent ststements or clalma may subject mae to ("3 Ink. “Per” signalure ot acceptable.) . f
criminal, otvil, or administrative panaites. | agree p dccepl respanalbl(ity far the sclentific “ WW f 8 / I / 05
caonduct of the project and W provids the required pmgress reporte If a grant Is awarded aa -

a mault of this appiication.

16. APPLICANT ORGANIZATION CERTIFICATION AND ACCEFTANCE:; | centlfy that the FFICIAL NAMED IN 13. DATE
gtatements heraln are trus, complete and accurats to the best of my knowledpe, and

accept the abligatian ta comply with Public Health Services tsrma and coaditians If a grant or’ flghature not acceptable.)

ls awaraed ag a rasuit of thia application. | am awere thet any (alas, fiatitious, or Imudulent z ] AUQ 14 »
glatsments or claima may subjsct me to ctimingl, civil, or administrative panalves. 2003

o PHS 398 (Rav. 05/01) Faco Page 1 Form Page V ©



AUG-14-2003 THU 10:34 AN

APPLICATION FOR
FEDERAL. ASSISTANCE

FaX NO.

04

OMB Approval No, 0348-0043

2. DATE SUBMITTED
August 6, 2003

Applicant Identifier
N/A

1. TYPE OF SUBMISSION:

Application
Construction

[7] Non-Construction

Preapplication
D Construction

["] Non-Construction

3. DATE RECEIVED BY STATE

Stsa)\e‘fgg(liéwcg _{_ dentfler

4. DATE RECEIVED BY FEDERAL AGENCY

Federa! |dentifier
06-01511

5. APPLICANT INFORMATION

?/ N

O

L.egel Name: QOrganizational Unit

California - Department of Parks and __,Ne_c,zeaﬂon“_w-.w—ww—w;;g:“'mfomia Department of Parks and Recreation
Address (glve city, county, Stale, and Zip cﬁde’) | E‘ { L L \/ Nare and telephone number af person to be contacted on maners involving
Post Office Box 942896 n USRSy slapplicalion (glve area code)

Sacramento 3150  Sacramento) * Q67 ii tty Ettinger

California 06  94296-0001 [ 16) 651-8174
6. EMPLOYER IDENT! FlCATION NUMBE AUL U7/ TYPE OF APPUICANT: (enter appropriate ietter In box)

.IState

8. TYPE OF APPLICATION:
New

It Revisian, enter appropriata letter(s) in box(es)

A, Increase Award B. Decrease Award
D. Decrease Duration Other(specily):

T \
e Eﬂm{mlonww Mr_&]

C. Increase Duration

1. 1B County

-G Municipal

D. Township

E. Interstate

F. Intermunicipal
G. Speclal District

CLEARING
L] U

A
H. Indepandent School Dist.
]. State Controlled Institution of Higher Learning
J. Private University
K. Indian Tribe
L. Individuat
M. Prafit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC A88ISTANCE NUMBER:

TrrLE: Outdoor Recreation - Acquisition, Development & Planning

[1]s]—[o]1]6]

12. AREAS AFFECTED BY PROJECT (Clles, Countles, Stales, ale.):

11. DESCRIPTIVE YITLE OF APPLICANT'S PROJECT:

William Land Park Dev.

City of Sacramento

Department of Parks and Recreation
1231 "J" Street, Suite 400

0L~ LHooo Sacramento, CA 95814
13. PROPOSED PROJECT |14, CONGRESSIONAL PISTRICTS OF:
Stant Date Ending Date  |a. Applicant b. Projact
11/1/03 6/30/08 03 05
15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY S8TATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal $ % =

107,630 HIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

107,630 PROCESS FOR REVIEW ON:
c. State $ e

pate ___ 962003
d. Local $ ®
b.No. [] PROGRAM IS NOT COVERED BY E, O. 12372
e. Other 3 w W\OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ fo
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. TOTAL $ K .

215,260 D Yes If “Yes," attach an explanation. [___] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

&, Type Name of Authorized Representative
Ruth Coleman

b, Title :
Acting Director, Parks and Recreation

¢, Telephone Number
(916) 653-7423

d. Mm of Autho%resematlve ‘
a7 A%

e, DatT S'ng«O 03

Previous Edlt:/a/ﬁsab!e
Autherized forl ocal Reproduction

'Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



AUG-14-2003 THU 10:33 Al FAX NO. P. 03
APPLICATION FOR OMB Appraval No. 0348-0043
2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE August 6, 2003 A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifisr
SRIEENPT
Appllcation Preappllcation
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[[] Non-Construction [] Nen-Constructian -

5. APPLICANT INFORMATION
Legal Name: == | b AnizAtIONAl Unitt
California - Depariment of Parkq*arrq R’”Tgra@uonn W (g (n $a|ifornia Department of Parks and Recreation
Address (give city, county, Stats, and zip ﬂ) L ‘ %% Ndme and telephone number of person 1o be cantacted on maters lnvolving
Post Office Box 942896 z this application (give area cods)
Sacramento 3150  Sacramenior, 067 j‘% \| \Betty Ettinger
California 06  94296-00 Y\ \1\ ‘ 4 20@33* | -{#(916) 651-8174

6. EMPLOYER IDENTIFICATION NUMBE\R‘(HN

(-t rrrny

e,

premem fra m R, %«HXHK

PE OF APPLICANT: (enter sppropriate letter In box)

R A

[] Revision

10

C. Increase Duration

8. TYPE OF APPLICATION:
7 New Continuation

If Revision, enter apprapriate letter(s) in bax(es)

A. Increase Award B. Decrease Award
D. Decreage Duration Other(specify):

?A. State H. independant Schoal Dist.

“B County ), State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstata L. Individual

F. Intermunicipal
G. Special District

M, Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
1ls]--[o]1]6]
TITLE: Outdoor Recreation - Acquisition, Development & Planning

12. AREAS AFFECTED BY PROJECT (Citles. Countles, Stales, etc.):
06-64000

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Crabtree Park Dev.

Arden Manor Recreation & Park District
1415 Rushden Drive

Sacramento, CCCA 95864

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stac Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 03
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 =

101,388 THIS PREAPPLICATION/APPLICATION WAS MADE
b, Applicant $ S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

101,388 PROCESS FOR REVIEW ON:
c. State 3 ®

DATE 08/06/03
d. Lacal $ @
b. No. [J PROGRAM IS NQT COVERED BY E. O. 12372
e. Other $ .m WJR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 202,776 - [:] Yas If “Yos3.,” attach an explanation. D No

ATTACHED ASBURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA (N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorizéd Reprasentative b, Title
Ruth Coleman

Acting Director, Parks and Recreation

¢. Telephone Number

(916) 653-7423

d. Sigpature of Authorized Representative
vy, FAfrn Ll

a. Date Signed

3]6 2003

Previous Edltion Ugable
Authorized for L.géal Repraduction

Standard Form 424 (Rev. 7-37)
Prescribed by OMB Circular A-102



AUG-14-2003 THU 10:33 AN

APPLICATION FOR

FAX NO. P02

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 6, 2003

Applicant Identifier
N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Preapplication

STATE State Application |denufier
ERIBENBT

[[] construction
[:] Non-Construction

Construction
[:] Non-Constructlon

4. DATE RECEIVED BY

Federal Identifier

06-01502

FEDERAL AGENCY

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit: ‘
California Department of Parks and Recreation

California - Department of Parks and Recreation
Address (giva city, county, Stale, and Zip e 3
Post Office Box 942896
Sacramentc 3150  Sacra
California 06 9429

Name and telephone number of parson to be contacted on matters Involving
this application (give area code)

Betty Fttinger
(316) 651-8174

6. EMPLOYER IDENTIFICATION NU

CI -1

7. TYPE OF APPLICANT: (enter appropriate letter in box)

1

&

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate latter(s) in b

C. Increasa Duration

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A Suate H. Independent School Dist.

B. County |, State Contralled Instiution of Higher Leaming
C. Municipal J. Private University

D. Tawnsghip K. Indian Tribe

E. Interstate L. Individual

M. Prafit Organization
N. Other (Specity)

F. Intermunicipal
G, Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
Nastional Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lils]--[o]1]6]
TiTLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Bohemian Park Dev.
Fulton-El Camino Recreation & Park District

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, 61¢.);
06-64000

2201 Cottage Way
Sacramento, CA 95825

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 05
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ w

33,150 @ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

33,150 PROCESS FOR REVIEW ON:
¢ State $ W

DATE 08/06/03
d. Local $ w
b.No. [J PROGRAM (S NOT COVERED BY E. 0. 12372
a. Other 3 . “ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ =
17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ o g o

88,300 [l Yes If"Yes,” attach an exptanation. CIne

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTACHED ASSURANCES IF THE ASSISTANCE JS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

E APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a. Type Name of Authorized Representative b. Tite
Ruth Coleman Acting Director, Pa

¢, Telaphane Number

rks and Recreatior| (916) 653-7423

d, Si ure of Autharized Representative

At ALLA

“gl o003

Previous Editionsable
Authorized ford'ocal Repraduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



me/14/2883 @9:27 17148949699 SCCWRP EQGE 8l

Lox 9/6-323- 3078

APPLICATION FOR ‘ QOMB Approval No. 0348-0043

FEDERAL ASSISTANCE : 2. DATE SUBMITTED Applicant Idenufier
August 7, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY 5TATE State Application Identifler

Application Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Idenlifier

IZ] Non-Construction D Non-Congtruction
5. AFPLICANT INFORMATION )
Legal Name: Organizational Unit;

Southern California Coastal Water Research Project

Address (glve city, county, Stale, and zip code): Name and lelephone number of person to be contacted on matters invalving

7171 Fenwick, Westminster, C‘AQZGGW”“ E’. ngﬂhcaﬂon(m area code)

NIECE “

, g |tein, Dr.Env. (714) 372-9233
6. EMPLOYER IDENTIFICATION NUMBER (E[\) ) e 1 LuWe \ F APPLICANT: (enter appropriate lelter in bax)

_J

(6]

5] —[2]6[+]6]0]5 Dw ‘
{' ] i A”F JA 2693 f ."S';sAeg H. Indapendent Schoo) Dist.
8. TYPE OF APPLICATION: “‘“‘ . | B. County . Stata Controlled lnstitution of Higher Learring
Now E‘ Contingatiol C. Murjicipal J. Private Universily
il t?‘qg ship K. Indian Tribe
- |IF Revision, enter appropriate letler(s) in box(es) S’g_ o g“L Interstate © L. Individual
" F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Aviard C. Incraase Duration @, Special District  N. Other (Spacify)

D. Decresgse Duration  Other(specify):’

9. NAME OF FEOERAL AGENCY:

Terry Flemning, U.S. BPA, San Francisco

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

‘ [6 I 6 l“'[f {6 I 3 l Quantification of Natural Contnbutuons During Wet and
TITLE: Water Quality Cooperativa Agreements zry Weat_lr-;er for Derivation of Load Allocations and
[12. AREAS AFFECTED BY PROJECT (Cilies, Counfies, States, ofc,): umeric Targets

Southern California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Stari Date Ending Date  |a. Applicant b. Projact
10/1/03 9/30/05 46 Southam California
15, ESTIMATED FUNDING: 186. IS APPLICATION SUBJECT TO REVIEW BY 8TATE EXECUNVE
ORDER 12372 PROCESS?
2. Federal $ . o
o 110,000 a. YES. THIS PREAPPLICATION/AFPPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
90,022 PROCESS FOR REVIEW ON:
c: State $ »
DATE 08/06/03
d. Local $ v o
b.No. [] PROGRAM IS NOT COVERED BY E, O. 12372
e, Other $ - [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ Rl
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

- ‘ .

9- TOTAL $ 200 022 D Yes |If "Yes, sttach an explanation. E No

‘ 18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

"E‘; . {3, Type Name of Authorized Representaliva b. Tila c. Telephone Number
. | Stephen B. Weisberg, Ph.D. ) Executive Diractor (714) 372-9203
d. Sign thori asantative L7 e. Date Signed
| igneturs of Authorize /é/f" g j/Y/oj
"." Previous Edition Usable Standard Form 424 (Rev, 7-97)

" Authorized for Local Reproduction Proscrihed by OMB Circular A-102



AUG-11-2003 MON 12:20 PH

APPLICATION FOR

FaX NO. 06

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2 DATE SUBMITTED

August 4, 2003

Applicant Identifier
N/A

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

Application Proapplication

STATE

tate Aégg Eabon ldentifier

D Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY

Federal |dentifier
06-01517

FEDERAL AGENCY

S. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Orpanizational Unit:
California Department of Parks and Recreation

Address (give city, county, Stats, and zip code). -

me and telephone number of person ta be contacted on matters Involving

~ A {
Post Office Box 942896 i’"" EL { [{3 \;) ﬁ w I application (give area code)
Sacramento 3150  Sacrame th { p— etty Ettinger
California 06 94296-0001" ¢ | |(816) 651-8174
6. EMPLOYER IDENTIFICATION NUMBER (EII}I) 7. TI'YPE OF APPLICANT: (enter appropriata fatier in box) D
- 5 i 1 A
1 B ’ [ ﬂ I “ i ] ’1 = | . State H. Independent School Dist. -
8. TYPE OF APPLICATION: \‘ L . County 1. State Controbled Institution of Higher Leaming
i s | . Municipsl J, Private University
N 0| ! {
o New Df’ " D, Township K. Indian Tribe
If Revision, enter appropriate Jetter(s) in box(es) D D E. Interstate L. Individual

A, Increase Award B. Decrease Award C. Increase Duration

0. Decrease Duratlon  Other(specify):

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[11s]—[e111¢]
TirLi: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Covina Park Development
City of Covina

12. AREAS AFFFECTED BY PROJECT (Cities, Counties, Statas, efc.):
06-16742

125 E. College Street
Covina, CA 91723

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a, Applicant b. Project
11/1)03 6/30/08 03 28
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
112,200 @THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
112,200 PROCESS FOR REVIEW ON;
c. State $ o
DATE _i_Li_‘_l_BiQ_sz_
d. Local $ K
No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e, Other 5 oa > OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 224,400 2 O Yes 1f “Yes," attach an explanation. [ No

18. TO THE BISST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Type Name of Authorized Representative b. Title
Ruth Coleman

Acting Director, Parks and Recreatior

¢. Telephone Number

(916) 653-7423

osentative

//I/// L/

d. 8l ure of Authariz
(T g

Y

Previous EditiorfUsabla
Authorized for Yocal Reproductio

7 Stendard Form 424 (Rev. 7-97)
Prescribed by OMB Clrcuiar A-102



AUG-11-2003 MON 12:20 PM

APPLICATION FOR
FEDERAL ASSISTANCE

FAX NO.

04

OMB Approval Na. 0348-0043

2, DATE SUBMITTED
August 1, 2003

Applicant identifier
N/A

1. TYPE OF SUBMISSION:

Application
Construction

[ 1 Non-Construction

Preapplication

Construction
D Non-Construction

3. DATE RECEIVED BY STATE

E

4. DATE RECE(VED BY FEDERAL AGENCY

Fegeral Jdentifier
06-01524

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit;

California - Department of Parks and

reat

Califarpia Departrment of Parks and Recreation

Address (give cly, county, State, and zip cods):
Post Office Box 942896

Sacramento 3150  Sacramento
California 06  94296-0001

Ree
{

ion
[

Namg and telephone n

Ettinger
651-8174

umber of person to ba contacted on maters Involving
ication (give area code)

(UL LT 1]

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

A

8. TYPE OF APPLICATION:
Now

If Revislon, enter appropriate letter(s) in box(as)

A. Increase Award B, Decrease Award
D. Dacrease Duration  Other(spocify):

[} ¢entlnuation

] L

C. Increase Duration

B. County
€ Manicipal
0. Township
E. Interstate
F. Intermunicipal

G. Special District

] Revislon

OF APPLICANT: (entar appropniate lefter in box)

[A]
H. Indapendent Schoal Dist.

|. State Controlled Institution of Migher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

National Park Ser

9. NAME OF FEDERAL AGENCY;
Department of the Interior

vice - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TiTLE: Outdoor Recreation - Acquisition, Development & Planning

[1]s]—[o]T6]

City of Duarte

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Mountain Avenue Park Development

1600 Huntington Drive

Duarte, CA 91010
06-19990
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  [a. Applicant b. Projact
11/1/03 6/30/08 03 32
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ w

153,000 e@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

153,000 , PROCESS FOR REVIEW ON:
¢, State $ -

DATE %l” };100 5
d. Local 3 e "
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ ® [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Pragram Income $ e
17. (S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL. $ x® -

306,000 [l ves If"ves,” attach an explanation. ] Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autherized Representative
Ruth Coleman

b, Title
Acting Director, Parks and Recreation

¢. Telaphona Number

(916) 653-7423

d. Slgnatuse ofAuthorizeg,R?p esentative

AL 7 T N SIA
Previous Edidon Usdble o/
Authorized far Local Reproduction

e DateyS'gr?
G/ 8/0F
/7 Atandard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




AUG-11-2003 MON 12:20 PH FAX NO. P. 02
APPLICATION FOR OMB Approval No. 0348-0043

EDER S 2. DATE SUBMITTED Applicant Identlfier
F AL ASSISTANCE -August 1, 2003 N/A
1. :YPE OF SUBMISSION: o 3. DATE RECEIVED BY STATE Slsa}flfiggéléﬂoaTldemiﬁer

pplication Preapplication
Constriction [ construction 4. DATE RECE(VED BY FEDERAL AGENCY |Federal Identifier
[] Non-Construction [ ] Non-Construction 06-01530

5. APPLICANT INFORMATION

l.egal Name:
California - Department of Parks and Recreation

Organizatianal Unit:
California Department of Parks and Recreation

Address (give cily, county, State, and zlp code):

e e i

IName-and 1elephone number of person to be contacted on matters involving

C. Increase Duration

A. Increase Award B. Decrease Award
D. Decrease Ouration Other(specify):

Post Office: Box 342896 R CE i Te[mi am]:l cation (give area code)
¢
Sacramento 3150  Sacramento 67‘ B @mwﬁ[‘fmﬂdﬁuii ‘ ty Ettinger
California 06  94296-0001 T 16 651-8174
8. EMPLOYER IDENT(FICATION NUMBER (EING ﬂ % f T\LPF F APPLICANT: (enter appropriate istier in box)
=TT |/

I ’ “ ]| ” { l t‘ | A. Stat H. ndependent School Dist. .

8. TYPE OF APPLICATION: L £ Couthty I. State Controlled Institution of Higher Learning
Contl i) g%Mvtrn ipal J. Private University
New  []con ! A’)“ jh}f_&gﬂishlp K. Indlan Tribe

If Revigion, enter approptiate letter(s) in box(es) - "1 E. Intarstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER:
1ls]—[o]1]s]
T)TLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Miles Avenue Park Development
City of Indio

12. AREAS AFFECTED BY PROJECT (Cliles, Counties, States, elc.):
06-36448

100 Civic Center Mall
Indio, CA 92202

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 45
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Foderal $ o
141,790 a@TH!S PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
141,790 PROCESS FOR REVIEW ON:
¢. State $ o .
pate B I‘ ‘ I;)wa
d. Local 3 ™
b. No. [J PROGRAM IS NOT COVERED BY E. O, 12372
a. Other $ .°° [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ A
17.)S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 283,580 * [l ves 1f "ves,” attach an sxplanation. ne

ATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED,

18. TO THE B(SY OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HA8 BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authotized Representative b. Tiue ¢ Telephone Number
Ruth Coleman Acting Director, Parks and Recreatior] (316) 653-7423
d, Si re of Authorlze;:lie rpsentative e. Date Signgd

A /’//L /7,

Prewous Editlon ﬁ%ble
Authorized for |.otal Repmducuon

/ Standard Form 424 (Rev. 7-97)
Prescribed by OME Circular A-102



Aug 11 03 01:53p

APPLICATION FOR

707768 726

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
4. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Stale Application ldentifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |denlifier
[:] Non-Construction mon-Construction

5. APPLICANT INFORMATION

OrganizaLfnal Unait:

“« C.w\'s\'ml J\J-k'?—u-\-cl < o Hiqhow Laarn.('\o)_

Legal Name: . .
Sonsme J-\» e Uawerndag
Address (give cily, county, Slate, and Zp code): d

Name and telephone number of person to be conlacted on Matters involving

A. lncrease Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

»

1901 East Gotadl Avinum (his;ppllcaﬁ\cn(giveérea code) a b\,).e_r-\- Calynon
S’rcu-msoq Ylall B 0O w~-3‘] C.Lolman Y LYy -2393
Rahn far A q\qﬁ-?P3d?ﬁﬂ I/ B_[Dsswsma.ths Faz (§37) Llby- Moo
6. EMPLOYER IDENTIFICATION NUMBER (i R 5 '{ PE OF APPLICANT: (enter appropriate fetter in box)
gl — 2215 \}
é,m I—OH 3 13 ‘3 ] J . Q ! }[ Lo State H. Independent Schoof Dist.
5 TYPE OF APPLICATION: ai L AUG T 1T 003 County (Dstate Controlled Institution of Higher Leaming
. C. Municipal J. Private University
Continuat Ravision
New :ri o 'or}m D J D. Township K. Indian Tribe
If Revisian, enter appropriate letier(s) in o%(:em” 1 . E. Interstale L. individual

F. Intermunicipal M. Profit Organization
G. Special Distict  N. Other (Specify)

9, NAME OF FEDE AGENCY
S. Departme € Cammuarcwe

EC"’\ 8 b-{v"d«. X4 Y\r\,tn“‘ A’AM\'\’\J%PQL‘;*‘

T3 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
. ([ -[RIo[9]
e £ Comomic Bd o thmenk

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

SSU M elty-Use Centor

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, etc.):

RQSL\’Q\I\A/SQV\JI"& ﬂ.h(n/ Semerwa G w&\/ CA

P\_a\hf\:r\? &'&u o(._a

13, PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTSE S,'f\ Con LSS leral D \}+r b
Star Date Endina Date  }a. Applicant S+ b. Project <L,
orfoq | JIL0Y \ S
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ >
l %@ } O 60 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicanl $ X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 )

PROCESS FOR REVIEW ON:
c. Slate $ = s / /

DATE g/ / !‘ 0‘1
d. Local $ (D

O ) 0 oo b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 x [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income ) » ,
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 3 o 0, boO D Yes If'"Yes," attach an explanation, B/No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previous Edition Usable
Authorized for Local Reproduction

a. Type Name of Authorized Representalive b. Title c. Telephone Number
{ib o Anen —~ D\r-{_c-\-sr E PP 1071 -2393
d. Signature of Authorized Representative e, Date Signed
Vb Gl 11M\ 03
t N

Standard Form 424 (Rev. 7-97)
Prescrihed by OMB Circutar A-102



Aug 11 03 01:56p SWRC™ Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 2 ' 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

| Construction
_X__ Nonconstruction

Preapplication
___ Construction
Nonconstruction

3. Date Rec'd by State State Application Identifier

4. Date Rec'd by Federal Federal Identifier

X 97915401

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)

State Water Resources Control Board
1001 1 Street, Sacramento County

Organizational Unit:

Lahontan Regional Water Quality Control Board

Name and telephone of person to be contacted on matters
involving this application (give area code):

Chuek-Custis

Sacramento, California—958+4

S (P 2 [

(830 54p-5460
= ‘ é T

6. Employer Identification Number (EIN ———

~

i Applicant: (enter appropriate letter) __A___

A. Increase Award

“—(;” 5““5’\%”"’»*,52'("@ 3
B. 1)ef>~n'aa&s‘.eiA‘:’wémi%w E \i L E” i

68--0281986 n ! A S a{lje H. Independent School District
[ Ae 11 snnn|Be Hounty [. State Institute of Higher Learning
8. Type of Application: - A [ icipal J. Private University
 New _X_ Revision | Contipuation D. [Township K. Indian Tribe
1f Revision, enter appropriate letter(s) 'q:/}&_“ﬁa ?‘ ngtggst‘ te L. Individual

fefmanicipal M. Profit Organization

C. Increase Duration D. Decrease Duration

Other (specify)

G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
60.606

Surveys, Studies, Investigations and

Special Purpose Grants

Title:

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Praject:

To develop the Lake Tuhoe Sediment und Nutrient

12. Area Affected by Project:
(cities, counties, states, etc.)
Lake Tahoe area

Total Maximum Daily Load (TMDL) Report

13. Proposed Project:

End Date
9/30/05

Start Date
7/1/062

14. Congressional District of:
Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject to review by the State

Executive Order (EO) 12372 process?

a. Federal $60,000 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available 1o the State EO 12372 process for

c. State $60,000 review omn:

d. Local $0 Date: August 11,2003

e. Other $0 b. NO: __ Program s not covered by EO # 12372

f. Program Incone U _ Program has not been selected by the
state for review.

g. TOTAL $120,000 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation X NO

1S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEL', ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Canta

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No, 0348-0043
FED L ISTA 2. DATE SUBMITTED Applicant |Gentifier

ERAL ASS NCE August 9, 2003
1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE S entifier

icatian Preapplicason A ggﬁ’m‘gﬁ E

Constructien Congtruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federaf (dentifier

Non-Construction Non-Construction

§. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Christian Partnerships Inc.

Christian Partnerships Inc.

Address (give ciy, counly, State, end zip code);

2251 Florin Road, Suite 134 m——
Sacramento, CA 95822 {

T mT“é}“pwruon (g/ve srea code)

Name and telephona number of parsan to be contacted on matters involving

i

JunGooaoaojil

& TYPE OF APPLICATION:
E Now

f Revislon, enter appropriate letter(s) in box(es) |

A_ lncrease Award B. Decrease Award C. Increase Durafion

D. Decrease Duration  Other{specify):

7TYP ?F APPLICANT: (enter appropriale Istter in box)
)
.S H. Independent Schaoa! Dist.
I. State Cantrolled Institution of Highar Leaming
J. Private University
K. Indlan Tribe
L. Individual
F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) Non-Profit

5. NAME OF FEDERAL AGENCY:

Department of Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L=
TITLE: Not Applicable

[ ]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

- pa—

12. AREAS AFFECTED BY PROJECT (Cifis, Countles, States, sfc.)-

P e 251
froee foiid

b. Project
MANNA - A Community Economic Development Project

16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES, THIS PREAPPLICATIONVAPPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE

b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

Sacramento County CAlifomia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stant Date Ending Date  |a, Applicant
12/31/03 | 12/31/04 Christian Partnerships inc,
15_ ESTIMATED FUNDING: B} ._.7[ .
Do <& ~
'75; . iy only
a. Federal 3 »
274,899
b, Applicant $ Nl
15,100
¢, State $ Rl
d. Local $ w
9. Other 3 W
f. Program Income $ ey
16,524
g. TOTAL $ w
306,523

17. I8 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[J Yes 1*VYen,* attech an explanation. Z No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
OOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Name uof Authorlzed Representative b. Title ¢. Telephona Number
Annqunett Fazil Program Admilistrator (916) 4244470
d. ure of orized Reprogentat! < @, Date Sign
YL ] <o 0 o
Pravious Ediffon Usaple ~ Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Clrcular A-102
Fd WdEZ:IP f@ee 11 "eng Tirb-ter 916 "ON x4 "ONT SHTIHSHINLEED NYILSTEHD : WodA



APPLICATION FOR

OMB Approval No.0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED ) Applicant Identifier
August 7, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicant Identifier
Application Preapplication
[ construction (] construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal dentifier
Non-Construction [ Non-Construction

5. APPLICANT INFORMATION

Legal Name:

VALLEY ECONOMIC DEVELOPMENT CENTER, INC

Organizational Unit:

BIZWORKS PROGRAM

Address (give city, county, State and zip co
12502 Van Nuys Blvd., #119
Pacoima, CA 91331

de)

Name and telephone number of person to be contacted on matters involving this application
(give area code)

ROBERTO BARRAGAN

LOS ANGELES COUNTY TEL: 818-907-9977
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
95-3139419 - [n]

A. State H. Independent School Dist.

8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning

[ New [ continuation [[] Revision C. Municipal J. Private University _

D. Township K. Indian Tribe

If Revision, enter appropriate letter(s) in box(es) E. Interstate L. Individual

l:l F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) NON-PROFIT ECON. DEV. CORP

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

Dent. of Health & Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community Services Block Grant-Discretionary

(Awards Urban & Rural Econ. Dev.)

[e3] [s]7]o]

11. DESCRIPTION OF APPLICANT'S PROJECT:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc):
Northeast San Fernando Valley, CA/ City of LA

11

BizWorks Access to Capital (ATC) Pr ecR E @W

ALy 4 ¢ o
l Ava L L JJUs

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
29 Months
Start Date Ending Date a. Applicant b. Project ST’AT
Oct. 2003 | Mar-2006 26 Various, including but not |im’rwm4§,9ﬂﬂf!b\d&l HOUSH

15. ESTIMATED FUNDING: 16, IS APPLICANT SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESST
a. Federal $ 557,068.64

a. YES TH|S PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b. Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c. State

DATE 8/4/2003

d. Local

b. NO [¥] PROGRAM IS NOT COVERED BY E.O. 12372
e. Other $ 674,820.83 "1 0R PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f.  Program Income $ _

17. 1S THE APPLICANT DELIQUENT ON ANY FEDERAL DEBT?

9. TOTAL $ 1,231,889.47 [Jves 1f "Yes," attach en explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE

ASSISTANCE IS AWARDED.

a. Type name of Authorized Representative
ROBERTO BARRAGAN _—__°

b. Title

c. Telephone Number

PRESIDENT 818-907-9977

d. Signature of Authoriz ntativ

e. Date signed
8/7/2003

thorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR 2 TESUBMITTED: Applicant Iden” 09CH7057
FEDERAL ASSISTANCE 8/07/2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE: State Application Identifier .
Application Preapplication 8/07/2003
[L] Construotion [[] Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifer 041640546
Non-Construction D Non-Construction 8/08/2003

5. APPLICANT INFORMATION

Legal Name: Community Action Agency of Butte Co., Inc.

Organizational Unit. Early Head Start

Address (give city, county, state, and zip code)
2255 Del Oro
Oroville, CA 95965
Butte

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Marc Richmond
Director

6. EMPLOYER IDENTIFICATION NUMBER (EIN)
[9]4]==[1]6]4]0]5]4]6]

8. TYPE OF APPLICATION
l:l New Continuation

If Revision, enter appropriate letter(s) in box(es):

D Revision
L] [

7. TYPE OF APPLICANT (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (specify) Non-profit

B. Decrease Award C. Increase Duration

Other (specify):

A. Increase Award
D. Decrease Duration

9. NAME OF FEDERAL AGENCY
Health and Human Services

10.CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

TITLE:Early Head Start

12. AREAS AFFECTED BY PROJECT
Butte County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Early Head Start serving 64 women, infants and toddlers in Oroville, Chico, Butte County, California

RECEVED™

AUG 1] 2003

~13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS OF:

| [STATE CLEARING HOUSE |

Start Date Ending Date a Applicant b. Project
10/01/2002 9/30/2004 ‘
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
a Federal $ 16,000 .00 EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
b Applicant $ 4,000 .00
PP DATE g 8 28
3
¢ State $ 0.00 b NO D PROGRAM IS NOT COVERED BY E.O. 12372
d Local $ 0.00 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e Other $ 0.00
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f Program Income $ 0.00
D Yes If"Yes," attach an explanation.. No
g Total $ 20,000 .00 ;

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED
BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED .

a Typed Name of Authonzed sentative b Title ¢ Telephone number
Thomas P. Tenorio Executive Director ‘ (530) 538-7559
b Signature of Authorizeg/Rep ehtatwe e Date Signed
B/08/2003

(530) 538-6055




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant [dentifier

R9 Tracking No. 03-367

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

[] construction
[] Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:.
California Air Resources Board

Organizational Unit:
Administrative Services Division

Address (give city, county, State, and zip code):
1001 | Street

P.0O. Box 2815

Sacramento, CA 95812

Name and telephone number of person to be contacted on matters involving

this application (give area code)
Valinda Debbs, Administrative Lynn Terry, Program

(916) 322-8201 (916) 322-2739

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
i 1 1
[6]8]—[o]2]slsfo]s]s

7. TYPE OF APPLICANT: (enter appropriate letter in box)

Al

D Revision

8. TYPE OF APPLICATION:
[:] Continuation

[Z] New

If Revision, enter appropriate letter(s) in box(es) A A

I I

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

6l6/—[0]o

—_

TITLE: Air Pollution Control Program Support

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, efc.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Program for the control of air pollution emissions as
mandated by state and federal law, review of local and
regional air pollution control efforts, and otherfunctions——-

appropriate to achieve air quali @E%V%D

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: AUG 11 72003
Start Date Ending Date  |a. Applicant b. Project R
10/1/03 | 9/30/04 03 StatewidesTATE CLEARING HOUSE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEWBY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
6,330,489 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
20,515,127 PROCESS FOR REVIEW ON:
00
o State s ' paTE  Signature Date
d. Local 3 0
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW ;
f. Program Income $ e
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 . .
26,845,616 [[] Yes 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representau(e b. Title
Marie LaVeggne /

Chief, Administrative Services

c. Telephone Number

(916) 322-8198

e Il 70

e. Date Sigped

y/5/c3

Prev:ou&l{dltlon Usabl
Authorized for Local Reproductlon

/" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE FDATE SUBMITTED Applicant Identifier

August 8, 2003

1. TYPE OF SUBMISSION: 1 3. DATE RECEIVED BY STATE State Application Identifier \
Application \Preapplication -
Construction [ construction [4. DATE RECEIVED BY FEDERAL AGENCY  |Federal Identifier
Non-Construction | ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Bronze Triangle Develoment Corporation Community Development
Address (give cily, county, State, and zip code): Name and telephone number of person lo be contacted on matters involving
2953 lmperial Ave this application (give area code)
San Diego,CA 92102 Gale (619) 233-1385
6. EMPLOYER IDENTIFICATION NUMBER (E/N): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
‘ 1 \
nli‘n A. State H. Independent School Dist.
FTYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
New [ continuation [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organizalion
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify) ,_,N_O_D;,P_FQJKQ_DQ__

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

DHHS-ACF-OCS

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
—- Planning Grant Priority Area (5) will provide employment
T1TLE: CSBG DISC gndq pcllJSII'l]eSS development opportunities for low-income
12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): indiviqua’s.

San Diego County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: AUG 1 I )
Fart Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/04 53 53 | STATE CLE Ay
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY-SFAREEREeaviOUSE
ORDER 12372 PROCESS?
a. Federal $ oo
75,000 A YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State 3 o
DATE _ 08/08/03
d. Local $ o
b No.  PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ s OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i}
9. TOTAL 5 75000 []Yes If"Yes," attach an explanation. WVINo
75, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. ’
a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Gale Walker . President& CEO _ (619) 233-1385
d. Signature of Authorized Representati ) > / N v e. Dale Signed ] , =
| el | | el b 2 e[ CY
Previous Edition Usable \.\ )

Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction \. ) Prescribed by OMB Circular A-102



Cb~

AUG-11-2003 HON 10:10 At

APPLICATION FOR
FEDERAL ASSISTANCE

FAX NO. P. 02

OMB Appraval No, 0348-0043

2. DATE SUBMITTED

August 7, 2003

Applicant identlfler
N/A

1. TYPE OF SUBMISSION:

Application
Construction

] Non-Construction

Preapplication

D Construction
D Non-Counstruction

3. DATE RECEIVED BY STATE

Sgﬁifg&l!ﬁa’&%_fgamlﬁer

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

06-01505

5. APPLICANT INFORMATION

A, Increasa Award B. Decrease Award
D. Decrease Duration  Other(specify):

) O

C. Increase Duration

Legal Name: Qrganizational Unit: )
California - Department of Parks apd-Regrealion  n op o ~-California Department of Parks and Recreation
Address (glve city, county. State, and zip cqdb)) B 18 1\ 2 | [Narhe and telephone number of parsan to be contacted on matiers involving
Post Office: Box 942896 v his|application (glve area code)
Sacramento 3150  Sacramento ﬂ 067 Betty Ettinger
California 06  94296-D0( Al 11 9002 916) 651-8174
8. EMPLOYER IDENTIFICATION NUMBER (E/N) Y i 17 TYPE OF APPLICANT: (enter appropriate letter In box)
— A
| n l ‘ 1[ E " I E “ ﬁl.,.. PPN RPN - | Al Stawe H. Independent School Dist.
8. TYPE OF APPLICATION: SITATE ULEERING HUU N Ea ;our.u}l ‘ sJ E;’tz.ue CoStrlolleq l:\stitution of Higher Leaming
Conti tl Revision . Municipa . Private Unlvers)
New [ Continuation U D. Township K. Indian Tribe
If Revisian, erter appropriate leftar(s) In box(es) €. Interstate L. Individual

M., Profit Organization
N. Other (Specify)

F. Intermunicipal
G, Special District

9, NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALO® OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[ifs]—[s]Te]

TITLE; Outdoor Recreation - Acquisition, Development & Planning

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

MclLaren Park DEV

San Francisco Rec. & Park Department

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, stc.):

30 Van Ness, 5th. floor :

67000 San Francisco, CA 84102
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF;
Stant Date Ending Date  |a. Applicant b. Project
11/1/03 6/30/08 03 08
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ K
154,020 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
154,020 PROCESS FOR REVIEW ON:
c. State $ >
DATE i/// [2e0F.
d. Local $ W 77
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
a. Other $ ,ﬂ AR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ »
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 308,040 ® [C] yes it “Yes,” attach an explanation. Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE

a. Type Name of Authorizad Representative
Ruth Coleman

b. Title

Acting Director, Parks and Recreation

c. Telephona Number
(916) 653-7423

d. Sigpgture of Authorl?Representauve 8. Date Signed
Pravious Edition ﬁabio &/ Sfandard Form 424 (Rev. 7-87)
Authorized for Lakal Reproduction Prescribed by OMB Circular A-102




SENT BY: I V HOUSING AUTHORITY;

APPLICATION FOR

760 344 9712;

AUG-11-03 **-186; PAGE 2/2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE S8UBMITTED

August 11, 2003

Applicant (dentifier

'1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfier
Application Preapplication
... l] Construction Conatruction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifler
I:j Non-Construction I:] Non-Construction

5. APPLICANT INEQRMATION

Legal Name:

izational Unit:

b

RN

A. Increase Award B. Decrease Award C. Incresse Duration

D. Decreasa Duration  Other(speciy):

imperal Valley Housing Authbrity B @ [ |l VIRE sing Authority
Address (give city, county, State, and Zip ood?)\UJ . - and telephone numbsr of person to be contacted on matters invalving
oy |5 Bpplication (give amsa cods) . .
;401 | D IStreerti | County. Call m' ogary 11 2003 McNees, Deputy Executive Director
rawley, Imperial County, - alTpf) evelopment (7760} 361-7000
6. EMPlPYER IDENTIFICATION NI:F_MBER (EIN): 7. E OF APPLICANT: (sviter appropriata latter in box) .
ois/—[6fofol3]9]7}7 : , N
[, ” J [ H ‘ L l l E C‘T RTY 1 g% %%Es te H, Independant School Dist. L_J
8. TYPE OF APPLICATION: ICALLLE- TTounty |. State Controlfed Institution of Higher Learning
. - C. Municipal J. Privata University
Cant th Re n
b Now L] entinuation [:l vsie D. Township K. Indian Tribe
If Revision, enter appropriate latter(s) in box(es) E. Intarstate L. Individual

F. Intermunicipal
G. Spedal Distrlct

M. Profit Organizatian
N. Other (Specify) _Housing Authority

9. NAME OF FEDERAL AGENCY;

TITLE: Farm Labor Housing Loans and Grants

USDA Rural Developrnent
70. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
H ]
"1]0]—|4]0]5]| Sunset Garden Apartments

12. AREAS AFFECTED BY PROJECT (Clfles, Counilies, States, ofc.).
fown of Heber, County of Imperial, State of California

Construction of a new 40 unit Low-Income
Farm Labor Rental Davelopment

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
1/1/04 1/1/05 51st 51st
15, ESTIMATED FUNDING: 16. I2 APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a. Federal g k]

2,846,694 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:

¢. State $ X

2,846,694 DATE
d. Local 3 .M

b.No. i PROGRAM IS NOT COVERED 8Y E. 0. 12372
¢, Other 3 . [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program Income $ Rt
17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ . 0 - -

5,893,388 Yos If “Yes,” attach an explenation. ¥l Ne

DOCUMENT HAS REEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

&, Typa Name of Authorlzed Representativa b. Title
Andres D. Roark Executive Director

¢, Talaphone Number
(760) 351-7000

d. Signature of Autharized Representative 1 /
C&A,@Uﬂ( £ brza b

o. Date Signed g////oﬁ

~ Praviaus Edltfon Usable

— authorized for Local Reproduction

Standald Fofm 424 (Rev. 7-97)
Prescribed by OMB Gircular A-102



Rug 039 03 12:44p Capita’ Group

APPLICATION FOR

9098436 "3 p.2

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE (2. DATE SUBMITTED

August 8, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEWED BY
Preapplication

STATE Stalc Application Identifier

Construction
Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Community

Qrganizational Unit:

Economic Development

Address (give city, county, Stale, an %/pw,

6601 Center Drive Wes #é@
Los Angeles, CA90045| ||| AUG 8 2003

t,),,,_.wm

i
ok

Name and telephone number of person to be contacted on matters involving
this application (give area code}

Sam Hughes 310 348 8177

i
T

6. EMPLOYER IDENTIFICATION NqMBEElLEIN):

[e]5] (17 [s[2]2] 18]

T

8. TYPE OF APPLICATION: b
New

|f Revision, enter appropriate letter(s) in box(es)

[:] Revision

L)t

. Increase Duration

l:] Continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlied Institution of Higher Learing
C. Municipal J. Private University

2. Tawnship K. Indian Tribe

E. interstate L. Individual

M. Prafit Organization
N. Other (Specify)

. intermunicipsi

G. Special District non profit

9. NAME OF FEDERAL AGENCY:

DHHS-ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMREER:

[e]3]-[5]7]0]
TiTLE: CSBG Discretionary

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc. )

Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Business Development Loan
Priority Area 4
Development Project

b. Project
37th Congressional District

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

DATE 08/0903

PROGRAM 18 NOT COVERED BY E. 0. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

b. NG

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
10/1/03 9/30/06 32nd Congressional District

15. ESTIMATED FUNDING:

a. Federal $ _ o
350,000

b. Applicant $ w0

¢. State $ ®

d. Local % L

e. Other [ - e
500,000

f. Program Income $ w

g. TOTAL $ L »
50,000

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

No

L] Yes I ™Yes,” attach an explanation.

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF‘,~ ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Samuel Hughes Executive Director

¢. Telephone Number

(310) 348-8177

ff)’ o /:

e. Date Signed 87

d. Signature of Authorized Representahv@ {
i /\/w \ ‘,/ "\‘
. . \

}
U

Previous Edition Usable
Authorized for Local Reproduction

Standard Farm 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102



PAGE B2

p8/@8/20883 15:33 213-473-167" LTSC CDC
APPLICAT'ON EOR OMB Approval No. 034B-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant idsentlfier
og.i\.03
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Praapplication
Conatruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifler
|_BdNon-Construction [[] non-Conktruction ‘
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Address (give clty, county, $faie, and zip

23 E X <e

Co; bw\c.\o; ch

ESP B 0w A

Name and telephone number of person 1o be comtactad on maters Involving
this application (g/ve area code)

CookleSunoo 213,423 (03

oyl E-Imenstate
"' F.Intermunicipal

6. EMPLOYER IDENTIFICATION NUMBER (<] :{] 4 = & B 7 TE F APPLICANT: (anter appropriate lstter in box)
- |
l‘iu MM‘*‘M@ n . Srar H. independent School Diat.
[a) L s 1 .
8. TYPE OF APPLICATION: ._fi. AUG 3 20 g”r,i’u ? | : ix:xe Zogt@ledﬁlnszﬂuﬂon of Higher Learning
N Contihuation Revigion . Munj¢cipa ., Priva niveralty
ﬂ ow D h 7 O ‘[D Township K. Indian Tribe
li Bevision, enter appropriate lettar(s) in box(es - L. Individual

M. Profit Organization

A. Increase Award

B. Decrease Awam

D. Decrease Duration Other(spacty):

1 () (3D

G. Speciel Distict N, Other (Spacy) S ©

B. NAME OF FEDERAL AGENCY:

DHUS -fcE /ocs

TlTLEQM'anL)EbdMM#

10. CATALOG OF FEDERAL DOMESTIC AQQI*TANCE NUMBER:

Deve!

(9 21-[sT7lo]
wewt ?‘%ﬂ

bosAnadles, ¢ A

12. AREAS AFFECTED BY PHOJECT (Ciiles, Chuntise,

Statés, alc.):

M

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
€ N
A’S(&H _ZM A l%« QAA-‘,'_

Moo eunter pris= EWP'03M9“+
CAINE)

13. PROPOSED PROJECT |14, CONGRESBIONAL ols'acrs OF: ] A
2o oulrj M‘_&d 30 Becexey
Stan Date Ending Date  |a. Applicam J b. Project _
0$-35-03 | 9,30. 0‘ LTsClLedc. CEDY. Peyaan Jmt‘wra;'}'ﬁic ,E«/
15. ESTIMATED FUNDING: 16.16 APPLICATION SUBJECT TO REVEW BY STATE EXECUTIVE
ORDER 12372 PROCESS7

&, Federal $ K

5 00/ po O @Es. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s o w : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

250 oo PROCESS FOR REVIEW ON:
¢. State $ 7 w

oate _ € /¢ /D 2
d. Local 3 " e
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e, Other $ ® D OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program {ncome $ Rl
17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ - &
Yos If “Yes," sttach an explanation. No
750,000 O p X

18. TO THE BEST OF MY KNOWLEDGE AND B
DOCUMENT MAS SEEN DULY AUTHORIZED H
ATTACHED ASSURANCES IF THE ASSISTAN(

ELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
Y THE GOVERNING BODY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE
tE JS AWARDED.

a. Type Namme of Authorized Reprasamailve b. Titl . . c. Telephone Number
Bt WATANABE YP(,\J'"‘i\% D‘Ivec&u; 218 - 423 /6o 3
d. Signature of Authorized Bapreaaniat! 6. Date Signed
-——"ﬁq“_ O - 0‘?. 03

Previous Edition Usab)

Authorizad for Local ction

Standard Form 424 (Rav, 7-97)
Preacribed by OMB Circular A-102

K



OMB Approval No. 0348-0043

Org Name: NORTHEAST VALLEY HEALTH  UDS Number: 091000
APPLICATION FOR 2, DATE SUBMITTED Applicant dentifier
FEDERAL ASSISTANCE 8/1/2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application Preapplication

D Construction

[] Construction 5

Non-Construction [] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
H80CS00139 HBOCS00139 HBOCS00139

5. APPLICANT INFORMATION

Legal Name:

NORTHEAST VALLEY HEALTH CORPORATION

Organizational Unit:

Address (give city, county, state, and zip code)

1172 NORTH MACLAY AVENUE
SAN FERNANDO, CA 91340-1328
<null>

Name and telephone number of the person to be contacted on matters involving this
application (give area code)

Kimberly Wyard
818-898-1388

6. EMPLOYER iDENTIFICATION NUMBER (EIN):
1237120632A1

8. TYPE OF APPLICATION:

D New Continuation
If Revision, enter appropriate letter(s) in box(es l:‘ |:|
C. Increase Duration

D Revision

B. Decrease Award
Other (specify):

A. Increase Award
D. Decrease Duration

7. TYPE OF APPLICANT - (enter apprpriats lsiter in box)

A. State H. Independent School Dist..

B. County 1. State Contralied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District N. Other (Specify) _Public Non-Profit

9. NAME OF FEDERAL AGENCY:
HHS, BPHC

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

COMMUNITY HEALTH CENTERS

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Continuation Project: 1) Community Health Center 2)

HEALTHY SCHOOLS/HEALTHY COMMUNITIES PROGRAMS Health Care for Homeless  3) Healt ealthy, |
COMMUNITY HEALTH CENTERS Communities R E C E g VE D [~
12. AREAS AFFECTED BY PROJECT (cities, countles, states, etc.): A
LA County, San Fernando Valleys & Santa Clarita UG = 8 ZUUJ

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF ] STA T oo

Start Date Ending Date a. Applicant ' b. Proiect MALLL "”-EAH, -

| USE
26 | 24,25, 26, 27 3
12/01/2003 11/30/2004 :
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
6,633,915.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant .
i 0.00 DATE  (08/01/2003
o State 9,206,724.00
b. NO. PROGRAM IS NOT COVERED BY E.O. 12372
d- Local 4,246,330.00
[T] ORPROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

8- Other 748,855.00
f. Program Income 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

& 14,273,715.00

Yes If "Yes", attach an explanation No

g- TOTAL 35,109,539.00 0

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

AUTHORIZED BY THE GOVERNING BODY OF THE AP ND THE APPLI

a. Typed Name of Authorized Representative

Kimberly Wyard

WILL Y D A RANCES IF THE ISTACE IS AWARDED.
b. Title ¢. Telephone Number
CEO 818-898-1388

d. Signature of Authorized Represetative
Electronically Signed by: Kimberly Wyard

e. Date Signed
8/1/2003

Page 1



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
June 16,

Applicant ldentifier

2003 54-71860 Cutler-Orosi

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

| State Application Identifier

Construction
[l Non-Construction

Construction
D Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: -
Cutiler=0Orasi Joint IInified Schoal

Disi

Organizational Unit:

- school district

Name and telephone number of person to be contacted on matters involving

41855 Road 128

Address (give city, county, State, and zip code):’
Orosi, CA 93647 E @ ﬁiﬂ W E

this application (give area code)

arplyn Kehrli 559-528-6949

6. EMPLOYER IDENTIFICATION NUMBER (E/f
(717 ]—[Tsfels 13]2] 6]

~—

YPE OF APPLICANT: (enter appropriate lefter in box)

|

8. TYPE OF APPLICATION:

[ contihuatiohr———-—T-Revision

g(New

If Revision, enter appropriate letter(s) in box(es)

ING HO

A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

!Qﬁ nship K. Indian Tribe

/! intgrstate L. Individual *

STATE GLEAR

I
C. Increase Duration

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Redevelopment- Rural

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Lo |

—l71elel
TITLE: Community Facilities

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Computer building for Family
Education Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Orosi, Cutler, Yettem - Tularé County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: M
Start Date Ending Date  |a. Applicant b. Project
Q/03 12/03 21st 21st
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
S . ) ORDER 12372 PROCESS?

a. Federal $ e

25,1 q'r.j a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

20,565 - PROCESS FOR REVIEW ON:
c. State $ 0o ' .

pAaTE June 16, 2003
d. Local $ o ‘
b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 45,700 2 [ Yes i "Yes," attach an explanation. Al No
, 7 ;

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Frank N. Murnhvy

c. Telephone Number
550.528-4763

d. Signature of Authorized Representative

) annr%i—anr’lnni-

e. Date Signed
June 16, 2003

rd

Previous Edition Usable
Authorized for Local Reproduction

=

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMJTTED

FEDERAL ASSISTANCE

wlle[o?

Applicant Identifier

1. TYPE OF SUBMISSION:

' Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

D Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name

fﬂwf/ Toeare (2o1)7 //5/%////;& Doy,

Organizational Unit:
(

Address (give city, county, State, and zip code):

0. OoK (0kS, EARLIIRT; /-

Name and telephone number of person to be contacted on matters involving
this application (give area code)

) C
¢ e N MerrIOCE 522757 2270
6. EMPLOYER IDENTIFICATION NUMBER(EI Dl LE U b T‘d "YPE OF APPLICANT: (enter appropriate letter in box)
J— 0 ‘
lq “L/I iéu [X I@Egl Ln ! ] \‘ | State H. Independent School Dist.
8. TYPE OF APPLICATION: \ Hh AUG - Q s | B.Colinty I. State Controlled Institution of Higher Leammg
New [J Contitua jtl o [] Revision | C. Muhicipal J. Private University
q i ,wiD Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) o terstate L. Individual
termunicipal M. Profit Organization

A. Increase Award B. Decrease Award \C’;“Inc"eés'e Duration o

D. Decrease Duration Other(specify):

G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DsEs Kmsr LEver o) 7

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

A2
TiTLE: (oAU TY R 7ES (NG Aud CRANTE

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJEC'.T:

Fervace (TVAC Sysres]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc. )

Teren, Topee Lowry, VS

Toeron Nenegdy BLos -

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: D
evin MNuneS
Start Date Ending Date a. Applicant /? b. Project
27, g3 | betn Zoct & Rt
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o

% W& a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ey - o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

L0000 PROCESS FOR REVIEW ON:
c. State $ 4 0 / /

; oate _ /(& /22
d. Local $ mou i {
e iy S b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

) 00

9- TOTAL $ % (P72 [[]Yes if"Yes," attach an explanation. [Z{

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
doe Ray McPhetridge

DIRECTER

c. Telephone Number

559757 2270

uthorized Reﬁ Mm

e, Date éigned //} /&?

us Editidn Ysabid 7¢
authorized for Local Reproductlon

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



S . 3

S

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
: ITune 16 2003 ‘
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

D Non-Construction

D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Earlimart Elementaryv School District

Organizational Unit:

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving

=

785 Center Stire

Earlimart, CA

GEEDUE

LTX

this application (give area code)

Roger Trujillo 661-849-4241

Bgﬂ
(3

6. EMPLOYER IDENTIFICATION NUMBER L)r

Lolul—[201l J1]o]o

G -8 008 |

8. TYPE OF APPLICATION:

[E New D

Sy LE A ReerHU Sk

)

s

1. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

D. Decrease Duration  Other(specify):

B. Decrease Award

L

C. Increase Duration

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1 lo]—[7]6l 6]

TITLE: Community Facilities

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJEC;(‘:

Restroom modernization of
elementary school

Earlimart School District- Tulare County
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: Devin Nunes, District #21
Start Date Ending Date a.Appli.cant _|b-Project  Modernization Project of Restrooms
6/03 9/03  |Earlimart Elementary Sch. Digtrict  at Earlimart Elementary School
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
38,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
188,500 PROCESS FOR REVIEW ON:
c. State $ » -
223,000 DATE _June 16, 2003
d. Local $
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g-TOTAL 450,000 : [:I Yes [f "Yes," attach an explénation. [3 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Roger Truijillo

b. Title

Superintendent

c. Telephone Number
661-849-4241

d. Signatt 3 of Authorized Bppresentative

e. Date Signed

Ieepn  ai AN June 16, 2003
Previous Ediﬁo‘f Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



AUG-BB-2003 15:

APPLICATION FOR

17

FEDERAL ASSISTANCE

P.8z2-82

OMB Approval No. 0348-0043

2. DATE SUBMITTED

August 8, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

IZ] Non-Construction

Preapplication
[J construction

Dv Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Alameda County Community Food Bank

Organizational Unit:
Education, Advocacy and Outreach Department

PO Bxo 24590
Oakland, CA 94623

Address (give cily, county, State, and zip code):..

PE@E

Name and telephone number of person to be contacted on matters invélving

this application (give area cods)
Jessica Bartholow, Dnrector of Education,

Advoacy and Qutreach (510) 834-3663, Ext. 307

6. EMPLOYER IDENTIFICATION N\ @EER (EIN);

[e]4]—[2[s 6ol 2[e7]

R B
G AR e

W@;Q’j\\
t
=

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

A, Increase Award 8. Decrease Award
D. Decrease Duration Other(spacify):

iﬁﬁf;’agﬂﬁugt&

rn ! QN
[ K evision*n-

Sl

C. Increase Duratlon

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leaming
C. Municlpal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify) ___ Private NPO

9. NAME OF FEDERAL AGENCY:

DHHS -ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lofa]-[s]7]1]

TITLE: Community Food and Nutrition Program

12. AREAS AFFECTED BY PRQJECT (Citiss, Counties, States, efc.):
Alameda County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Summer Lunch Outreach Project

CFNP General Projects Priority Area 1.0

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |[a. Applicant b. Project
9/30/03 9/30/04 9 9, 10, 11 and 13
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
50,000 a@ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
4,000 PROCESS FOR REVIEW ON:
c. State $ ®
DATE 8/8/03
d. Lacal 3 o0
b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ) w© OR PROGRAM HAS NOT BEEN SELECTED BY STATE
8,000 FOR REVIEW
f. Pragram Income $ 0
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 62,000' D Yes If "Yes,"” attach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Suzan W. Bateson

a. Type Namae of Authorized Representative

b. Title
Executive Director

c. Telephone Number

(5601) 834-3663

Authorized for Local Reproduction

d. al ] entative 6. Date }iéngg, /0 3
Praviotss Edition Usable """ Standard Form 424 (Rev. 7-97)

Prescribed by OMB Circular A-102

TOTAL F.82



Aug 08 03 03:39p Foodl k (559) ~51-2569 p.2

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier .
August 8, 2003

1. TYPE OF SUEMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

A) plication Preapplication

Construction [] Gonstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

FoodLink for Tulare County, Inc. FoodLink for Tulare County, Inc.
Address (give city, county, State, and zip code): | E ((;Q F} ﬂ \\;] fg nd telephone number of person to be contacted on matters involving

. b L
7427 W. Sunnyv:ew DJ ) 3 thg ication (give area code) 3
Y ; v Beals, (559) 651 663
Visalia, CA 93291 fﬂ | }
i 1
6. EMPLOYER INENTIFICATION NUMBER (EIN)] [T | JANE 6 G 7’{1‘; % OF APPLICANT: (enter appropriate letter in box)
t

[o]4]--|2]5]s e e 0]z] |

8. TYPE OF APPLICATION:

| N
A. State H. Independent School Dist.
E" Co nty | State Controlted Institution of Higher Learning

New O Contihuation. D Revision l‘) “Municipal J. Pri\{ate Ufwiversity
D. Township K. Indian Tribe
f Revision, enter appropriate letter(s) in box(es) m r] E. Interstate L. Individual
' ' F. Intermunicipal M. Prafit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify) nonprofit

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

Department of Health & Human Services, OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
[9]3]—|5]7] 1| mobile Nutrition Services

TITLE: Community Food and Nutrition Program
12. AREAS AFFIECTED BY PROJECT (Cities, Counties, States, efc.):

Tulare County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Projecl
11/1/03 10/31/04 District 21: Nunes District 21: Nunes
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
« 50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

9. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

' PROCESS FOR REVIEW ON:
c. State $ o0

DATE 08/08/03

4. Local $ o

b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
2. Other $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
. Program Income $ 2
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
3. TOTAL $ o o .
50,000 D Yes If "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Sandy Beals Executive Director (559) 651-3663

4. Signature of Authorized Representative e. Date Signed

Previous Edition Usable Standard Form 424 (Rev. 7-97)

Authorized for Lecal Reproduction Prescribed by OMB Circular A-102



Aug 08 03 03:52p Juan M.

drri. Sheily

APPLICATION FOR
FEDERAL ASSISTANCE

2. DA

Aug. 6, 2003

Titez 310-838-715" p-1

Gty Conalrdore
Oface of Horgyriamt

OMB Approval Na. 0348-0043

TE SUBMITTED Applicant Identifier

1. TYPE OF SUBMI{SSION: 3. DATE RECEIVED BY STATE State Application Jdentifier
plication Preapplication ‘ .
Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
@ Non-Construction D Non-Construction

§. APPLICANT INFORMATION

A Increase Award B. Decrease Award
D. Decrease Duration  Qther(specify):

ff Revision, enter appropriate letter(s) in box(es)

Legal Name: e ~—10rg dnizarona! Unit:
s . . PRI, Ve PR, i M e

Initiating Change in Our Neigliborhoods UDC/ 3 | |
Address (give cily, county, State, and zip codg) D T2 A O A Na 'nie,; 3nd telephone number of person to be contacted on matters Involving

12502 Van NUyS Blvd. Pado l[ﬁ{i s Ca 91331 fh?# a‘T%ﬁcaﬁon (give area code)

IR ! : 8
Ste. 114 [g | Al 9 Jilag M. Benitez (310) 213-9252
6. EMPLOYER IDENTIFICATION NUMBER (Ein): S 7.\TYPE OF APPLICANT: (cnter appropriate letter in box)
95 ] LJ 8 |7 h k‘ IO l 6 H. Independeat School Dist.

8. TYPE OF APPLICATION: I. State Coatrotied Institution of Higher Leamning

ﬂ New El Cor l‘i‘ﬂ'éiﬁb“ﬁ ——

C. Increase Durat

J. Private University
D. Township K. Indian Tribe

E. Interstate "L. Indtvidual
F. Inlermunicipal M. Profit Organization

ion ) G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

DHHS-ACF/0CS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Bﬂ_m Pacoima Comm.Econ Dev. Project

TITLE: Comm. Econ. Dev. Prog.

Priority Area. 5

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Pacoima, city of L.A., L.A. County, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Proé'ect . B
9/30/03 19/29/04 {28th District 28th District
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REV{EW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R )
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
c. State $ »
0 DATE _Aug 62003
d. Lecal 3 »
9,900 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e Other $ [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
' 33,210 FOR REVIEW
f. Program Incorne $ ”
0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.TOTAL ~ $ R o .
118 7110 D Yes if "Yes,” attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Autharized Representative

Jugn-H¥. Benitez

Tl - S
President & CEO (SR8 52

d. Signat 0| resentative

e. Date Signed
Aug 6 2003

ﬁ'?us Edilicn Usabl}/
Aulorized for Local Réproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Gircular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

TANCE 2. DATE SUBMITTED Applicant (dentifier
FEDERAL ASSIS C 08/11/03 aP20
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identfier
Application Pregpplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
mNon-Construction [7] Non-Construction
i5. APPLICANT INFORMATION
i Legal Name; Organizational Unit:
" Silicon Valley Economic Development Corporation o
R P -y el ful nsl i [ |
Address (give alty. county, State, and zip code): P) gl VI "iﬂ? and telephone number of person to be contacted on matters involving
; : j is application (give area code
1155 North First Street, Suite 107 ’J ) T ?% g ) Consuelo Santos-Killins
San Jose, CA 95112 \ } W 408.298 8455
3 ALID Q004 L -
6. EMPLOYER IDENTIFICATION NUMBER (EIN): - Y T 7. TYPE OF APPLICANT: (anter appropriate letter in box)
gla|—[2]7T1]1]8]5]1] N

H. Indepandent Schoot Dist,

8. TYPE OF APPLICATION:

G unty

D Continuation

mm«:

If Revision, enter appropriate lstter(s) In box(es)

L

A. Increase Award B. Decrease Award  C, Increase Duration

D. Decrease Duration  Other(specify):

Dmlﬂiovlalon

AL I. State Controlled Institution of Higher Leaming
C. Municipal J. Private Unlversity
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal M. Profit Organizartion

G, Spedal District N, Other (Specity) NPO

9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCS

10. CATALOQ OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[o]3]—|

5] 7] o

TirLe:  Community Economic Development Program

12. AREAS AFFECTED BY PROJECT (Clies, Counties, Stales, elc.):
County of Santa Clara (California)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Family Assistance for Micro-Entcrprise (FAME)
Priority Area 1. CEDP/OP

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
09/30/03 | 02/28/05 16 13,14, 15,16
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ >
483’758 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
179’098 - PROCESS FOR REVIEW ON:
c. State 3 .
00 _ DATE ___08/11/03
d. Local s ®
269,053 b.No. [J PROGRAM S NOT COVERED BY €. 0. 12372
e, Other $ & [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
00 FOR REVIEW
f. Program Income $ 00 >
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
» %
g. TOTAL $ 931,909 ' ] ves H "Yes,” attach an explanation. m No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION'PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

a, Type Name of Authorized Representative b. Tite c. Telephong Number
Consuelo Santos-Killins President & CEO 408.298.8455
e, Date Signed
08/08/03

Authorized for Local Reproduction

CEDP/OP
L d 008¥pBCILG ON/PO:C) L8/70:¢) €00C 8

g (I

i)

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
-2

3d0T3AIT JIWONOIT AITI¥A NOJITIS WOdS



Aug 08 03 10:25a Capit  Group 9098436423 p.2

APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
August 8, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
plication Preapplication
Construction [ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

] Non-Construction ["] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Eureka Community Development Corporatnon Economic Development
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters invalving

13103 S. Stanford . |thisoppiication(give area code
Los Angeles, CA90059 [~ E o || W B :‘%n Robinson ~ (323) 321-4680

6. EMPLOYER IDENTIFICATION NUMBER\(H@) s ij PE OF APPLICANT: (enfer appropriate letter in box)
[o]1]—[oTe]3]1]o]7]1 _
ﬂ | PWETa) DIATAR] AJ State H. Independent School Dist.
8. TYPE OF APPLICATION: UL RUG —UTURE B. Gounty I. State Controlied institution of Higher Leaming
] New D Cohtinuati C. Municipal J. Priv'ale University
- wnship K. Indian Tribe
If Revision, enter appropriate letter(s) in box(e! )g-wr [ ; i L E. Interstate L. Individual
o - “F.intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District  N. Other (Specify) non profit
D. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY:
DHHS-ACF/OCS
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
] 9 l 3 '- 5171 0|| Pianning Project (PP)
Priority Area 5

TiTLE: CSBG Discretionary Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stales, elc.):

Los Angeles, Los Angeles County

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/04 Congressional District 37 Congressional District 37
15. ESTIMATED FUNDING: 16 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
75,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o0
DATE 08/08/03
d. Local $ ®
b.No.  PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 9o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ o e .
75,000 [ Yes 1f “Yes,” attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
Ben Robinson Executive Director (323) 321-4680
d. Signature of Authorized Representative e. Date Signed
Previous Edition Usable Standard Form 424 (Rev. 7-97)

Autharized for Local Reproduction Prescribed by OMB Circular A-102



UDS Number: 099480
APPLICATION FOR

OMB Approval No. 0348-0042

2. DATE SUBMITTED

Applicant Identifier

H80CS008.

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: ; 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application ! Preapplication
D Construction é D Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

@ Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:
WATTS HEALTHCARE CORPORATION

Organizational Unit:

Address (give city, county, state, and zip cods)

10300 SOUTH COMPTON A\

LOS ANGELES CA 90002-3628

Name and telephone number of the person to be contacted on matters involving

this

William D. Hobson

323-568-4417

President & CEQ

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
1753046480A1

8. TYPE OF APPLICATION:

D New @ Continuation D Revision
If Revision, enter appropriate letter(s) in box(e
A. Increase Award B. Decrease Award C. Increase
D. Decrease Duration Other (specify): Duration

7. TYPE OF APPLICANT: (enter apprpriate letter in box)

A. State H. Independent School Dist..

B. County 1. State Controlled Institution of Higher

C. Municipal Leaming

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermunicipal L. !ndividua}s oci Other: Public Non-Profit

9. NAME OF FEDERAL AGENCY:

HHS, BPHC

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

COMMUNITY HEATLH SERVICES

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT

Community health center provideing preventive, primary and
specialty care services to the medically under-served population of

Central and South Los Angeles.

12. AREAS AFFECTED BY PROJECT

(cities, counties, states, etc.):

County of Los Angeles, Cities of L .A., Compton, Lynwood

13. PROPOSED PROJECT:

14. CONGRESSIONAL DISTRICTS O

Start Date Ending Date a. Applicant + b. Project
12/01/2003 11/30/2004 37 v 33, 35,37

15. ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCES
a. Federal

$5,800,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE

EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON;
b. Applicant
Applcan $174,517.00 DATE 07/30/2003
¢ State $2,677,616.00
b. PROGRAM IS NOT COVERED BY E.O. 12372

d. Local NO.

$3,080,605.00

D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW

8. Other $280,000.00
(. Program Income 17. 1S APPLICATION DELINQUENT ON ANY FEDERAL DEBT?

$13,885,128.00

YES If "Yes", attach an explanatio NO
. TOT, D \
8- TOTAL $25,897,866.00 V]
8. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY

IAUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTACE IS AWARDED.

a. Typed Name of Authorized Representative
William D. Hobson

b. Title
President & CEO

c. Telephona Number

323-568-4417

d. Signature of Authorized Represetative

a. Date Signed

™S @ M

-y

=l

|

b~
[
[

STATE CLEARING HOUSE




FROM @ SCOTT

FAx NO.

APPLICATION FOR

TeEPSE1RE5 @7 2003 18:22FPM  P3

OMB Approval No. 0348-0043

FEDERAIL ASSISTANCE

2. DATE SUBIITTED
August 7, 2003

Applicant identitier

1. TYPE OF SUBMISSION: 3. DATE RECE

Preapplication

IWVED BY STATE State Application ldentifier

Applicgtion
E_El Construction

] Noa-Construction

| Comstruction
D Non-Construction

4. DATE RECE|

IVED BY FEDERAL AGENCY [Federal Idertifier

5. APPLICANT INFORMATION

Legal Name:
Faith Based Community

Development Corporation

Organizational Unit:

Address. (give ¢ity, county, State, and zip code):

620 Mission Avenue
Oceanside, CA 92054

[EEELl

JU—

Name and telephone nurmber of persor to be contacted on matters involving

1hjs lapplicalion(give area code)
ml%%niel Scott-(760) 435-0600

-l

E”‘J
12
.

6. EMPLOYER IDENTIFICATION NUMBER (

3[3]—[0]s]2Te[7]2]s

E OF APPLICANT: (enter appropriate Jetter in box)

W) NJ

8. TYPE OF APPLICATION:

A New

- A lnorease Award B. Decrease Award
D. Decrease Duration  Other(specify):

1%\1\ AUG 7 2003
I

A State H. independertt Schoat Dist.

B. County i. State Controfied Institution of Higher Learmning
o %‘:. unicipal J. Private University
iD. Township K. Indian Tnbe

E. Interstate 1. Individual

F. Intermunicipal M. Profit Organization

G. Speciat Distiit N. Other (Specify) __Non Profit CDC

9. NAME OF FEDERAL AGENCY:

DHHS-ACF-OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

}

9 l 3 !—“ 7 [ 0 || Priority Area 4
TITLE: CSBG DISC
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Oceanside/Escondido/North San Diego Cotnty, California
13, PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/06 48 48 & 51
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
a, Fedaral ' $ o
350.000 o YES THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Applicant $ % AVAILASLE TO THE STATE EXECUTIVE ORDER 12372
120,000 PROCESS FOR REVIEW ON:
c. State $ o8
DATE 08/07/03
d. Locat $ »
b No. PROGRAM IS NOT COVERED BY E- O. 12372
&. Othar $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ 550,000 FOR REVIEW
f. Program Income $ 0
1775 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL & 1.020 000‘00 [JYes if“Yes,™ attach an explanation. No
T S |

45 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS
DOCUMENT HAS BEEN DULY AUTHORZED BY THE G

ATTAGHED ASSURANCES IF THE ASSISTANCL IS AvaRUED.

OVERNING BODY OF THE APPLICANT AND

APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
THE APPLICANT WILL COMPLY WITH THE

a. Type Nam rized Representative b. Title . ¢. Telephone Number

Daniel $<ott o | Executive Director {760) 435-0600

d. Sign of Apthod fve e Dates}y(ed/ ”
N W o

Providug Editon Usable 7 B Standard Form 424 (Rev. 7-97)

At

prescrived by OMB Circular A-102
thcacly Area
(2



AUG-05-2003 TUE 09:32 AM FAX NO. P. 02/02
APPLICATION FOR OMB Approval No. 0348-0043
D 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE July 22, 2003 A
1 IYPE OF SUBMISSION: ‘ 3. DATE RECEIVED BY 8TATE StSatAeli\ggyéa'\thoEPentiﬁer
plicatlori Preapplication
Constjuction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY (Federal (dentifier
[] Non-Construction [ ] Non-Constructlon 06-01498

5. APPLICANT INFORMATION

Legal Name:
California - Department of Parks and Recreation

Organizational Unit:
_California Department of Parks and Recreation

Address (give city, county, State, and zip
Post Office Box 942896
Sacramento 3150  Sacrame

TNAme and telephone number of parson 1o be contacted on matters involving

l‘h s application (give araa cods)
harlte Willard

L16) 651-8597

California 06 94296-0001" < x
6. EMPLOYER IDENTIFICATION Numee\aj ;

(E(
HEREEEEE IIVIle

=

State H, Independent Schoal Dlst.

8. TYPE OF APPLICATION:
New

1.
Jf Ravision, entar approprlate Jerter(s) in box(

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropnale letter in box)
County

A
| Municipal
D, Township
E. Interstate
F. Intermuricipal
G. Special District

1. Swate Controlled Institution of Higher Leaming
J. Private University

K. Indlan Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
Department of the Interior
National Park Service - Western Region 1443

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]s]—[o]1Te]

TITLE: Outdoor Recreation - Acquisition, Development & Planning

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Vallecito Ranch Acquisition
California Depariment of Parks and Recreation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.);
08- 07596

One Capitot Mall, Suite 350
Sacramento, CA 395814

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
7/1/03 8/30/06 03 52
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ K
750,000 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
3,250,000 PROCESS FOR REVIEW ON:
c. State 3 e o~
DATE 353
3. Local 3 w
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [+ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ e .
4,000,000 D Yos if “Yes ™ attach an explanation, ] No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL. COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Namie of Autharized Representative b. Tite
Ruth Coleman

Director, Parks and Recreation

¢. Telephone Number

(916) 653-7423

ignature of hon ed Representative

[ adrA N LA

e, Pate §ign

&/ 03

F‘rewoua Egition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Aug 05 03 11:56a Brenda Talmer

APPLICATION FOR

760.630.7581 p-2

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

August 11, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplicalion

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

Construction
E Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Vista Community Clinic ‘

rganizational Unit: .
ealth Promotion Center

Address (give cily, county, State, and zij

1000 Vale Terrace

me and lelephone number of person to be contacted on matlers involving
his application (give area code)

arbara Mannino (760) 631-5000 x 4

6. EMPLOYER IDENTIFICATION NUMBERT

|
Vista, CA 92084 pUG 5 20
f”“(’,_,/ |

7. TYPE OF APPLICANT: (enter appropriate letter in box)

B. Decrease Award C. Increase Duration

Other(specify):

A. Increase Award
D. Decrease Duration

eJ5]—[2]8]1]s]6]1 (s ‘ dF
e nrr MVEAD gg\ Q A| State H. Independent School Dist.
8. TYPE OF APPLICATION: E_:__\:’j_-_,',_‘,.i B. County I. State Contralied Institution of Higher Learning
@ New D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revisian, enter appropriate letier(s) in bax{es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) Community Health

9. NAME OF FEDERAL AGENCY:

DHHS/ACF/OCS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
o[3] 77

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Slates, efc.):

San Diega County, CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Habitos Sanos (Healthy Habits) - Community Food and
Nutrition Project

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a, Applicant b. Project
10/1/03 8/30/04 48 48
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant . $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’/ PROCESS FOR REVIEW ON:
c. State o A
) oare &/b/o3
d. Local $ e
b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 0

) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 50,000 * l:l Yes If“Yes,™ attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
Barbara Mannino Executive Director

©. Telephone Number

(760) 631-5000

sentative

Wo SN

d. S‘qp&ure of Autharized Repr

e. Date Signed

=1)30/03

Previous Edition Usahle
Authorized for Lacal Reproduction

/ . Sfandard Farm 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Aug 04 03 08:42a

Application for Federal
Education Assistance (ED 424)

626-47 "~5030

U.S. Department of Education

Form Approved
OMB No. 1875-0106
Exp. 11/30/2004

Applicant Information

Organizational Unit

1. Name and Address, .
Legal Name: LAKE avepnuE LOMMUN Ty FOUNDAD (f’_\_-?: ‘
Address __ 112 E. ViLLk 6#4 R TE @ [¢ [ E’Z__ﬁ’ F;l L
U ] L’f
PAsSADd ery A ) JU; AUG 4 2003 HL}J-& ANGCELES %ot 1298
City L _____ State County ZIP Code + 4

2. Applicant’s D-U-N-S Number L/ [ 3 G %ﬂ%@i @f

% i
S

&

il I
s By £

3. Applicant’s T-I-N LiL.s:l - [iLg_liLZELg:LQI
4. Catalog of Federal Domestic Assistance #: 84. 3 ! "// | / i
Title: _COMM Ty TecHNoLosy

Cenrers PLoolAM

5. Project Director:_ AN DY BHLIES
Address. 112 €. VILLA_SppeeT
PAsADENA et q(ipf - (242

City ‘State  Zip code + 4 o
Tel #: (20 44A - 490p Fax #: (2L ) 44q . $p3D
E-Mail Address: AN lakc Avs, pis
Application Information
9. Type of Submission:
-Predpplication
—_ Construction
— Non-Construction

———

-Application
Construction
_¥Non-Construction

10. Is appJication subject to review by Executive Qrder 12373 process?
Yes (Date made available fo the Executive Order 12377
process for review): _ 7 1A/ | O3
—_No (If "No," check appropriate box below.)
__ Program is not covered by £.0. 12372.
— Program has not been sejected oy Staie for review.

L2004

e i
7. Is the applicant definquent on any Federal debt? _ Yes _‘{No

8. Type of Applicant (Enter appropriate letter in the box.) | L |

A - State F - Independent Schoo! District

B - Local G - Pubtic College or University

C - Special District  H - Private, Non-profit College or University
D - Indian Tribe 1 - Non-profit Organization

E - Individua? J - Private, PmﬂbMaking Organization

K - Other (Specify):

12. Are any research activities involving human subjects planned at
any fime during the proposed project period?
7 Yes (Go to 12a.) .. No (Go to item 13 )

128. Are al} the reseurch activities proposed designated to be
. €xemnt ffom the regulations?
[y A

__Z Yes (Provide Exemption(s) #):
—.. No (Provide Assurance #, if available):,

13. Desciiptive Title of Applicant’s Project;
LAKE AveENU e  domiiypn 7Y
Loy 1eNTEd. (tacTe

data in this preapplication/application are true

and correct. The document has been duly authorized by the governing body of the applicant
and the applicant will comply with the attached assurances if the assistance is awarded.

d. E-Mail Address: _ ANDY B 8. LAKEAVE, pR&

Fax i (OR(o) 4T - 5030

Start Date: £nd Date: Tecttnio

Estimated Funding Authorized Representative Information .
15, To the best of my knowledge and belief, all

14a. Federal s 201 ®4§ .00
b. Applicant §_/3 0D .00
c. State $ 00 a4 Authorized Representative (Please Lype or print name clearly.)
d. Local, s g /2-11 <70 g0 ANDV BALES
e Oher G/K  §__ 43, G00 00 bTite EXEcUTIVE D RECTOR
{. Program Income § 00 e Tel # (L2l ) 44T . 49 op
g. TOTAL s (".031 /l 5‘ -00 e Signature of Authorized Representative

Date:  /

5

7



APPLICATION FOR OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE August 1, 2003 CA01942
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

IAﬁplication Preapplication N/A

Construction [] construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

City of Los Angeles - Local Government
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
200 N. Spring Street ths agplicaéion (ﬁve a\r(ea code) Deputy M f
. oberta M. Yang, Ueputy Mayor for
Los Angeles, CA 90012 Public Safety (213) 978-0630
6. EMPLOYER IDENTIFICATION NUMBER (EIN): ) 7. TYPE OF APPLICANT: (enter appropriate letter in box)
‘ 3 ” 5] [6 " 0 | 0 “ 0 n ! I 3 {l 5 l A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Leaming
" . . C. Municipal J. Private University
New D Continuation D Revision D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

U.S. Department of Justice, COPS Office

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1]e]—[7]1]o _
COPS Interoperable Commumicati Los Angeles Police Department
TITLE: Equipment Grant Program Interoperable Communications Teclno
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): ;

City of Los Angeles, and Los Angeles County

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
25,27,28,29,30,31,32,33,34,35,36,37,39,46
Start Date Ending Date  |a. Applicant b. Project
10/1/03 9/30/04 Same Same | STATE CLEARING HOYSE
15. ESTIMATED FUNDING: , 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
6,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
2,000,000 PROCESS FOR REVIEW ON:
c. State $ oo
DATE 07/31/03
d.Local . $ 0
Applicant b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ %
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 8,000,000 » D Yes If "Yes," attach an explanation. [Z No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number
James K. Hahn Mayor, City of Los Angeles (213) 978-0600
d. Signaturgqf Authorized Reprgséntgtive e. Date Signed
2\«“ o N 8/1/03
PreviouIEdﬁiob Usable Standard Form 424 (Rev. 7-97)
Authori Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

August 1, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION: J

H

Application | Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

| [[] construction
| [] Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Community Action Partnership of Sonoma County

Org?nizatio'nal Unit:
Diversity Committee

Address (give city, county, State, and zip code):

1300 North Dutton Ave
Santa Rosa, CA 95401

Name and telephane number of persan to be contacted on matters invalving
this application (give area code)

Karen Oswald, 707 544 6911

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[1]e]4]8]o]4]9]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
] New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L)L

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) _omm Action Agey

F. intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

HHS; ACF; Office of Community Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[of3]—[s]7]0]

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Diversity paper and video

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Sonoma County, California

| RECEIVE

&

Ajies L Y-V
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: nuaTT g LUUS
Start Date Ending Date  {a. Applicant b. Praject &
10/1/03 9/30/04 Woolsey Woolsey ATE CLEARING HOUBE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
_ ORDER 12372 PROCESS?
a. Federal $ o0
7,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
¢c. State $ oo
DATE 08/01/03
d. Local $ 0
b.No.  PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ % OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ 2
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 Wac "
7,500 [:] Yes If "Yes,” attach an explanation. E[ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Kai Nissley, 4

Director of Programs

¢. Telephone Number

(707) 544-6911

d Signatur%;ﬁgﬁfd W)@A W/“‘/ J@,

e. Date Signedg////loj

wgﬁfﬁon Usable C/
orized for Local Reproduction

Standérd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
*~ June 25, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

[ State Application identifier

plication Preapplication
Construction £ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
D Non-Construction [7] Non-Construction
5. APPLICANT INFORMATION
Legal Name: County of Mariposa Organizational Unt: Special District

Address (give city, county, State, and zip code):
4639 Ben Hur Road
Mariposa, CA 95338

Name and telephone number of person to be contacted on matters involving

this application (give area code)( 209)9 566-5356
James J. Petropulos

6. EMPLOYER IDENTIFICATION NUMBER {EIN).'
(ol 4—[6 olololsd dg.d

7. TYPE OF APPLICANT: (enter appropriate letter in box)

6]

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box(es)

[] continuation

HEn

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

D Revision

A. State H. Independent School Dist.

B. County |. State Controiled Institution of Higher Learming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S. Dept. of Agriculture
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: & Grant Program

Water & Waste Disposal Loan[lId_4 7.6 9

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Construction of new wastewater
treatment plant 1nclud1ng storage

& disposal. Don Pedre—

County of Mariposa

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

treatment facilities

VED

—'

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title
James J. Petr@nulos

Director of Public Wor

c. Telephone Number
(209)966-5356

d. ature of Authoriz
9/\, —~—~—

e. Date Signed

13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF: AUG - 4 ZUU3
Start Date Ending Date  |a. Applicant b. Project
7/04 | 5/05 | 19th District STATE CLEARING HOYSE
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? '
a. Federal $ »
2 4 647 ! 300 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 x AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ x
DATE
d. Local [ w0
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ x {0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ »©
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL s ® 3
0 [ Yes i "Yes,” attach an explanation. Kino

I3 [o3

Pre ous Edition Usable u
thonzed for Local Reproductiol

[ standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

July 29, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Non-Construction

Preapplication
D Construction

l:l Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Community Action Partnership of Sonoma County

Organizational Unit:

Youth Services

Address (give city, county, State, and zip code):

1300 North Dutton Ave
Santa Rosa, CA 95401

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Karen Oswald, 707 544 6911

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
[s]a]—[1]6]4alB]of4]e]

A. State
8. TYPE OF APPLICATION: B. County
[i] New [[] continuation 1 Revision C. Municipal
D. Township

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

C. Increase Duration

E. Interstate
F. Intermunicipal
G. Special District

N

7. TYPE OF APPLICANT: (enter appropriate letter in box)

~ J. Private University

N
H. Independent School Dist.

|. State Controlled Institution of Higher Learning

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify) _omm Action Age)

9. NAME OF FEDERAL AGENCY:

HHS; ACF; Office of Community Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

Father's Matter

[e]3]—[s]7]0]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Sonoma County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
10/1/03 9/30/04 Woolsey Woolsey
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
40,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ e
DATE 07/29/03
d. Local $ o
b. No. PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ »® ! o :
40,000 Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephone Number

Helga Lemke Executive Director (707) 544-6911

d. Signature of Authorized Representative 7 e e. Date Signed .. /- £

e fes 7S by
Lt £ 225 ¢ £ s s

Previous Edition Usable
Authorized for Local Reproduction
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APPLICATION FOR OMB Approval No. 0348-0043

his application (give arga code,

)
Linda Fonze, Sr. Mamt Analyst, (909) 826-5869

FED ERAL ASSlST ANCE 2. DATE SUBMITTED Applicant identifier
August 1, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction El Non-Construction
5. APPLICANT INFORMATION I
Legal Name: PR e ™ {Organizational Unit:
; . . ) fj ! : ) .
City of Riverside MG Rl VR ﬂ | | Riverside Police Department
Address (give city, county, State, and \é T i K i ‘qj Name and telephone number of parson to be contacted on matters involving
i1l
b

Riverside, CA 92501
5. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e]5] —(eTo ool 7]e e,

3900 Main St. ‘
1L A

7. TYPE OF APPLICANT: (enter appropriate letter in box)

| A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Leaming
A New D Continuation D Reviston C. Municipal J. Private University
: D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) In box{es) D D E. Interstate L. Individual
F.Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award G Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:

Dept. of Justice, COPS Office

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:
8 l 3 _Ej B ‘ 6 | | Interoperable Communication Equipment Grant

TITLE: Interoperable Communication Equipment Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Riverside

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
43 43
15. ESTIMATED FUNDING: 16,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 0

5,625,000 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

1 '875'009—53— PROCESS FOR REVIEW ON:
¢. State $ .

DATE 08/01/03
d. Local $ o
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
. Other $ ° [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
EOR REVIEW

f, Program Income $ o

47.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[
g. TOTAL § 7,500,000 [] Yes Iif"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE ANRD BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authori eprasentative ) b. Title ¢. Telephone Number
Russ Leach ]~ | Chief of Police (909) 826-5940
d. Signat f Authgri R tati . Date Si d% ok
ignature of Au (nzejl % ve (M& 8. Date Signe r/ ) g
T Standard Form 424 (ReV. 7-97)

Previous Edition Usable

Authorized for Local Repraduction Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

July 22, 2003

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application |Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
D Non-Construction

.[] construction
[_:] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CITY OF LIVE OAK

Organizational Unit:

Address (give city, county, State, and zip code):

9955 LIVE OAK BLVD
LIVE OAK, CA 95953

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Robert Hickey, City Manager 530.695.2112

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o[4]—[efofo]of3]|5]8]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

|Z| New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

NN

A. Increase Award C. Increase Duration

B. Decrease Award

D Revision

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate
F. Intermunicipal

G. Special District  N. Other (Specify)

i —
L. Individual @E o
M. Profit Organizatjon 4 4 ?E’Vgﬁ

D. Decrease Duration = Other(specify): I A[/L;‘ 5
9. NAME OF FEDERAL AGENCY: L2003
U.S. Dept. of Agriculture STATe ClE AN
(2 Ly
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT: ™ YUSE

1]ol—[7]e]o

|

TITLE: WATER AND WASTEWATER DISPOSAL LOAN

Install 936 water meters, retrofit 554 meters with
touch-read/rf metes, obtain software and computer

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Live Oak

hardware for new system. Install 500,000 gallon storage
tank to provide needed storage capacity.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
10/15/03 6/15/04 2 | 2
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
1’750’000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
250,000 PROCESS FOR REVIEW ON:
c. State $ o0
DATE 07/22/03
d. Local $ 0
b. No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e. Other $ o0 * [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ oo
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 2,000,000 2 [ Yes 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Robert Hickey

City Manager

c. Telephone Number

(530) 695-2112

d. Signature of Autbetized Repregsentativ

e. Datg_s%gn?,‘zﬂ/ /ﬁj

Previous Edition Usable /

Authorized for Local Reproductio

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR

POLICE FISCAL:ECOH

OMB Approval No, 33468-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTER

August 1, 2003

Applicant |dentifier

(1. TYPE OF SUBMISSION:

Application |Preapplication

3. DATE RECEIVED BY STATE

Stale Application Idantifier

Construction
[[] Nen-Construction

Constructioa
E Non-Canslructian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Idantifiar

5. APPILICANT INFORMATION

Legsl Name;
City of Sacramento

V’E@EB

VE

I

%,

\ [Organizalional Ugit:
\1 Police Department

—
l

ama and lelephona number of person ta ba eontacied on matters invoiving

If Revisian, enler apprapriale later(s) in nox(es)

1

B. Decreasa Award C. Inerease Duratlan

Otherfspecify):

A.Increase Award
0. Dacraase Duration

Address (giva city, county, State, and z:p \
5770 Freeport Blvd., S 100 hia application (glve ares cade)
Sacramento, CA 95822 AUG 1 200 Albert Najera 916) 433-0800
nkho County ,
6. EMPLOYER IDENTIFICATION Numsd R {EII\P ] T TYPE OF ARPLICANT: (enter appropniate lettet in box)
- oJo ljbh- 1 CARING HOUS c
UL‘J u 0 ‘ Q{ ; C 2:5“% LT % i "j ‘*;};E A. Slate H. Independent Sehaal Disl.
B. TYRE OF APPLICATION: [ B. Caunty I. Slate Contrallad Institution aof Higher Learning
C, Municipal J. Privale University
Coanti nuatio Revisjon
W row [ continuation - D. Tawnship K. Indian Tribe
€. Intarstale L. Individual

M. Prafit Qrganization
N, Other (Specify)

F. Intarmunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:
U.S. Deparcment of Justice
Office of Community Oriented Policing Ser

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

1T |-zl Lo

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Sacramento Regional Interoperability
Demonscration Project

V4

12, AREAS AFFECTED BY PROJECT (Clies, Counties, Siales, efc.):

Sacramento County, City of Sacramento

13. PROPQSED PROJECT 14, CONGRESSIONAL DISTRICTS OF: 5
Start Date Ending Dale |3, Applicant b. Project
10/01/03 |09/30/04
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REYIEW BY STATE EXECUTIVE
. X ORDER 12372 PROCESST :
a. Federal 5 5.986,950 o ®
’ > a. YES., TH!S PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ te AVAILABLE TO THE STATE EXECUTIVE ORCER 12372

1,995,650 PROCESS FOR REVIEW ON;
c. State 5 .

oaTe _8/01/03
d. Local $ W
- b.Na, [] PROGRAM IS NOT COVERED BY E. O, 12372
e, Other ] K [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
“|f. Pragram Inceme $ s '
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL § » g If "Yes,“ alta explanatian,

7,982,600 0 (] ve s, alttach an exp Rvo

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE A

CATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
PPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Representative b. Tlle
Robert P. Thomas

City Managert

C. Telephona Number

916) 808~5704

W %ﬁqkﬁ/éentmlve

. Oale Signed
[ e o

Previous Ediffan Heatile”
Aulhorized for Local Repraduction
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